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EXECUTIVE  SUMMARY 

Despite  the  significant  levels  of  state  investment  made  by  the  Cellucci-Swift  Administration  for 
services  provided  to  the  Commonwealth's  homeless  citizens,  the  State's  emergency  shelter 
system  continues  to  feel  strained.  As  part  of  the  Administration's  overall  efforts  to  implement 
initiatives  that  will  improve  the  ability  of  all  of  its  citizens  to  have  safe,  decent,  and  affordable 
housing,  the  Executive  Office  for  Administration  and  Finance  (EOAF)  launched  an  examination 
of  the  State's  efforts  to  prevent  homelessness  by  appointing  two  working  groups  on 
homelessness,  each  of  which  were  part  of  the  Task  Force  on  Housing  and  Homelessness, 
established  at  the  direction  of  Governor  Cellucci  and  Lieutenant  Governor  Swift.  Both  groups 
included  representatives  from  state  agencies,  advocacy  organizations,  and  service  providers 
(listed  in  Appendix  A).1  One  group,  the  Working  Group  on  Housing  Search  and  Retention, 
examined  and  assessed  the  Commonwealth's  housing  search  and  retention  services  available  to 
families  and  individuals  who  are  homeless  or  at  risk  of  homelessness.  The  other  group,  the 
Working  Group  on  Discharge  Planning,  examined  and  analyzed  discharge  planning  policies  and 
procedures  within  a  number  of  correctional  facilities  as  well  as  human  service  agencies  that 
provide  custodial,  residential,  or  inpatient  services  to  single  adults. 

Working  Group  on  Housing  Search  and  Retention 

After  a  report  submitted  by  the  Massachusetts  Fiscal  Affairs  Division  in  December  of  1999 
concluded  that  the  effective  design  and  delivery  of  housing  search  and  retention  services  could 
make  a  significant  difference  in  preventing  homelessness,  Governor  Cellucci  and  Lieutenant 
Governor  Swift  directed  EOAF  to  convene  a  Working  Group  on  Housing  Search  and  Retention 
to  examine  the  Commonwealth's  current  delivery  system  for  these  services. 

First,  the  Group  examined  the  Commonwealth's  statewide  system  of  housing  search  and 
retention  services  for  families.  These  services  are  provided,  for  the  most  part,  to  homeless 
families  and  families  at  risk  of  homelessness  thorough  the  Commonwealth's  Emergency 
Assistance  program.  Specifically,  the  Department  of  Transitional  Assistance  (DTA)  provides 
housing  search  services  to  homeless  families  in  DTA's  family  shelter  system;  and  the 
Department  of  Housing  and  Community  Development  provides  housing  search  and  retention 
services,  through  comrnunity-based  contracted  agencies,  to  families  who  are  at  risk  of  losing 
their  housing. 

Second,  the  Group  conducted  discussions  about  the  current  delivery  of  housing  search  services  to 
homeless  individuals  and  single  adults  at  risk  of  homelessness.  Specifically,  various  levels  of 
housing  search  efforts  for  single  homeless  individuals  are  built  into  the  work  of  numerous  parties 


In  addition,  the  Executive  Office  for  Administration  and  Finance  (EOAF)  appointed  a  Working  Group  on  Single 
Person  Housing  to  address  the  risk  of  homelessness  among  single  individuals.  The  findings  and  initiatives  of  this 
Group  are  summarized  in  EOAF's  recently  released  Policy  Report  No.  4. 

Massachusetts  Executive  Office  for  Administration  and  Finance,  Fiscal  Affairs  Division,  "Homelessness  in 
Massachusetts.  Are  State-Funded  Resources  and  Services  Allocated  and  Coordinated  Effectively?"  December 
20,  1999. 
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such  as  street  outreach  and  veterans  outreach  workers,  health  care  for  the  homeless  workers,  and 
discharge  planners  for  persons  in  residential,  inpatient,  or  custodial  settings.  The  State  also 
utilizes  the  statewide  Mobile  Resource  Team  (MRT)  program,  which  is  designed  exclusively  for 
homeless  individuals  in  need  of  housing  search  and  stabilization  services.  MRT  is  funded  with  a 
grant  awarded  to  the  Commonwealth  from  the  U.S.  Department  of  Housing  and  Urban 
Development's  (HUD)  Continuum  of  Care  program. 

Lastly,  the  Group  examined  other  housing  search  and  retention  programs  in  place  throughout  the 
Commonwealth  that  are  not  statewide  in  nature.  Specifically,  there  are  regional  and  community- 
based  organizations  that  provide  housing  search,  retention,  and  stabilization  services  to  families 
and/or  individuals.  Many  of  these  programs  are  supported  with  a  combination  of  federal,  state, 
and  local  resources.  Strategies  applied  by  these  organizations  range  from  those  that  target 
interventions  to  specific  individuals  based  on  certain  characteristics  or  sets  of  characteristics;  to 
certain  groups  of  people  considered  at  risk;  or  to  an  entire  population.  The  Group  found  that,  in 
practice,  many  programs  mix  these  strategies.  Examples  include  three  programs  reviewed  by  the 
Working  Group:  Springfield  Tenancy  Preservation  Program,  Housing  Counseling  Program  in 
Central  Massachusetts,  and  Project  Prevention  in  Hyannis. 

Following  its  review  of  programs  in  place  throughout  the  Commonwealth,  the  Group  determined 
that  it  is  essential  that  housing  search  and  retention  policies  and  practices  facilitate  clear 
communication  across  all  systems  and  among  numerous  stakeholders,  such  as  landlords,  tenants, 
homeless  persons,  housing  courts,  state  agencies,  and  community-based  organizations.  Group 
members  expressed  a  view  that  state-sponsored  efforts  at  housing  search  and  retention  can 
function  as  catalysts  in  getting  all  stakeholders  involved  and  in  increasing  the  chances  that  early 
identification  of  housing  problems  will  be  accomplished  before  individuals  or  families  become 
homeless.  This  coordinated  and  comprehensive  approach  facilitates  the  effective  leveraging  of 
available  resources  and  increases  the  likelihood  that  assistance  programs  will  be  flexible  and 
tailored  to  meet  the  needs  of  an  individual  or  family.  Flexible  programs,  in  turn,  help  decision- 
makers achieve  the  appropriate  balance  between  their  obligation  to  address  emergency  needs  and 
strategies  that  would  effectively  promote  the  goal  of  long-term  housing  stability. 

Another  key  finding  of  the  Working  Group  was  the  determination  that  practical  and  consistent 
data  collection  standards  and  procedures  are  essential  for  effectively  measuring  the  sustainable 
impact  that  housing  search  and  retention  programs  have  on  reducing  the  incidence  of 
homelessness.  This  led  the  Group  to  propose  that  the  Commonwealth  continue  to  take  steps  to 
improve  its  data  collection  strategies.  In  addition,  the  Group  proposed  that  any  new  state- 
sponsored  housing  search  and  retention  program  include  performance  objectives  and  a  data 
collection  effort  so  that  the  success  of  the  program  can  be  effectively  evaluated. 

The  following  is  a  brief  summary  of  the  Working  Group's  initiatives,  which  are  designed  to 
effectively  move  homeless  persons  into  permanent  housing,  accomplish  early  identification  of 
those  at  risk  of  homelessness,  and  promote  long-term  housing  stability  among  the 
Commonwealth's  families  and  single  adult  population. 

1.  A  new  Housing  Assistance  Program  (HAP)  will  replace  and  consolidate  two  programs 
currently  administered  separately  by  the  Department  of  Housing  and  Community 
Development  and  the  Department  of  Transitional  Assistance,  both  of  which  provide  housing 
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search  and  retention  services  to  families.  HAP  will  be  a  single,  more  integrated  and 
comprehensive  service  approach  that  builds  on  the  strengths  of  each  former  program  with  a 
focus  on  accomplishing  early  identification  of  housing  problems  and  effective  interventions 
to  prevent  families  from  losing  their  housing;  and  helping  those  families  who  do  become 
homeless  to  regain  and  then  retain  stable,  permanent  housing. 

2.  A  task  force  will  assess  the  feasibility  of  a  potential  program  designed  to  complement  HAP 
by  providing  flexible  residential  assistance  (such  as  first  and  last  month's  rent,  utilities, 
security  deposits,  and  rental  payments)  to  homeless  and  at-risk  families. 

3.  A  statewide  regional  network  of  Housing  Consumer  Education  Centers  will  provide  new 
educational  opportunities  for  all  types  of  housing  consumers,  including  homeowners, 
homebuyers,  tenants,  and  landlords. 

4.  Consistent  with  the  needs  identified  by  the  Working  Group,  the  Commonwealth  gained 
expanded  support  in  Fiscal  Year  2001  for  the  Individual  Self-Sufficiency  Initiative  to  assist 
homeless  single  persons  who  need  a  helping  hand  for  up  to  twelve  months  in  obtaining 
permanent  housing. 

5.  The  Commonwealth  will  support  broad-based  state  agency  participation  in  a  "best  practices" 
summit  to  be  convened  by  the  Massachusetts  Housing  and  Shelter  Alliance  to  identify  key, 
field-tested  practices  in  the  field  of  housing  search  and  retention  for  homeless  single  adults. 

6.  A  task  force  will  assess  and  implement  policies  to  effectively  evaluate  housing  search  and 
retention  programs  and  ensure  that  measurable  and  appropriate  performance  objectives  are  in 
place. 

7.  A  proposed  state-sponsored  conference  on  housing  search  and  retention  strategies  will 
include  presentations  of  eviction  prevention  programs  and  best  practices  by  and  for  a  wide 
array  of  stakeholder  organizations,  including  the  Commonwealth's  Housing  Court  system. 

Working  Group  on  Discharge  Planning 

During  the  fall  of  1999,  while  the  Massachusetts  Fiscal  Affairs  Division  was  preparing  its  report 
on  homelessness,  emergency  shelter  providers  suggested  to  the  report's  authors  that  many  of  the 
single  adults  in  the  Commonwealth's  emergency  shelter  system  have,  at  some  time,  been  in 
state-funded  residential  treatment,  correctional  facilities,  or  youth  programs.  This  suggestion  by 
shelter  providers  was  further  supported  by  a  survey  of  individuals  and  families  in  Boston 
shelters,  conducted  by  the  McCormack  Institute  of  Public  Affairs.  This  "snapshot"  survey  of 
people  who  spent  the  night  in  Boston  shelters  in  March  1997  revealed  that  57%  had  lived  in  at 
least  one  institutional  setting  within  the  prior  12  months,  such  as  a  hospital,  mental  health 
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facility,  jail,  detoxification  center,  or  halfway  house;  and  22%  had  recently  lived  in  a  criminal 
justice  setting.4 

In  January  2000,  Governor  Cellucci  and  Lieutenant  Governor  Swift  directed  the  Executive 
Office  for  Administration  and  Finance  to  establish  the  Working  Group  on  Discharge  Planning. 
The  Group  was  charged  with  examining  the  discharge  planning  policies  and  systems  within 
correctional  facilities  and  the  Commonwealth's  human  service  agencies  and  identifying 
initiatives  to  improve  those  systems.  In  its  review,  the  Working  Group  found  a  wide  range  of 
discharge  planning  activities  among  the  state  agencies  and  county  correctional  institutions 
represented  in  the  Group.  In  some  instances,  the  Group  found  well-developed  protocols  of  long- 
standing practice.  In  others,  the  Group  found  agencies  developing  new  policies  and  procedures 
that  had  not  yet  been  formally  adopted. 

During  discussions  among  members  of  the  Working  Group,  representatives  from  correctional 
facilities  expressed  the  view  that  the  recent  emphasis  on  discharge  planning  constitutes  a 
significant  change  in  expectations  for  their  institutions.  Unlike  correctional  facilities,  however, 
most  of  the  human  service  agencies  represented  expressed  the  view  that  their  organizations  have 
long  understood  themselves  as  being  somewhat  responsible  for  arranging  service  provision  for 
their  clientele  during  the  post-discharge  period.  For  some  of  these  human  service  agencies, 
however,  the  focus  on  the  potential  of  discharge  planning  efforts  represents  a  new  perspective  on 
their  overall  and  ongoing  efforts  to  promote  successful  community  reintegration  among  their 
clients. 

In  fulfillment  of  its  charge  to  recommend  improvements  to  discharge  planning  policies  and 
systems,  the  Working  Group  offered  a  list  of  "best  practices"  and  agency-specific  initiatives  to 
improve  discharge  planning.  A  consolidated  list  of  agency-specific  initiatives  can  be  found  in 
Appendix  B  of  this  report.  In  addition,  the  Group  identified  five  "cross-cutting"  initiatives  to 
improve  policies  and  practices  across  multiple  state  agencies.  Both  sets  of  initiatives  largely 
reflect  agency  efforts  to  bring  existing  policies  and  systems  into  accord  with  a  list  of 
"Characteristics  of  an  Effective  Discharge  Planning  Policy  and  System,"  produced  by  the 
Working  Group  and  included  in  this  report. 

There  are  many  similarities  among  the  agency-specific  initiatives  to  be  implemented  by  the 
organizations  represented  in  the  Working  Group.  Many  focus  on  agency  efforts  to  incorporate 
the  goal  of  effective  discharge  planning  into  the  overall  missions  of  the  agencies,  for  example. 
Other  common  points  of  focus  include: 

•  enhanced  assessment  tools  to  evaluate  client  or  inmate  needs; 

•  expanded  involvement  of  community-based  service  providers  in  service  delivery 
prior  to  discharge; 

•  enhanced  training  in  the  post-discharge  availability  of  community-based  resources; 

•  identification  of  potential  opportunities  for  interagency  collaborations; 


Friedman,  et  al,  "A  Snapshot  of  Individuals  and  Families  Accessing  Boston 's  Emergency  Homeless  Shelters, 
1997'  John  W.  McCormack  Institute  of  Public  Affairs  at  University  of  Massachusetts,  Boston,  (Boston:  August 
15,  1997) 
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•  enhanced  ability  to  assess  the  available  supply  of  housing  resources  being  utilized  by 
discharged  individuals  and  how  that  supply  corresponds  with  the  demand  for  those 
resources;  and 

•  improved  data  collection  regarding  the  post-discharge  disposition  of  former  clients  or 
inmates. 

In  addition,  the  Working  Group  identified  five  "cross-cutting"  collaborative  initiatives  that  will 
improve  the  Commonwealth's  discharge  planning  polices  and  systems.  Individually,  these 
initiatives  seek  to: 

1.  ensure  consistency  in  discharge  planning  among  the  Commonwealth's  vendors; 

2.  pilot  and  institute  a  program  to  allow  inmates  to  apply  for  MassHealth  eligibility  while  still 
in  correctional  facilities  for  coverage  during  the  post-incarceration  period; 

3.  promote  the  successful  transition  of  youth  to  independence  from  state  custody  and/or  care 
through  improved  access  to  health  care,  educational  support,  and  job  development; 

4.  build  upon  the  work  of  current  collaborative  efforts  to  improve  discharge  planning  for 
mentally  ill  inmates;  and 

5.  enhance  data  collection  processes  and  promote  the  evaluation  of  discharge  planning  systems 
and  outcomes. 

By  describing  existing  discharge  planning  policies  and  systems  and  identifying  initiatives  for 
their  improvement,  the  Working  Group  has  sought  to  improve  the  circumstances  faced  by 
individuals  leaving  the  residential,  custodial,  or  inpatient  programs  operated  by  its  member 
agencies.  While  the  Group  recognizes  the  inherent  limits  of  discharge  planning  efforts  in 
reducing  the  incidence  of  homelessness,  it  offers  its  work  as  an  attempt  to  fully  utilize  the 
potential  that  such  efforts  do  represent.  Recognizing  the  unique  opportunity  its  agencies  have  to 
improve  the  prospects  of  individuals  formerly  in  its  care  or  custody,  the  Commonwealth  will 
continue  its  efforts  to  seize  that  opportunity. 
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INTRODUCTION 

Although  the  number  of  homeless  persons  in  Massachusetts  is  difficult  to  determine  in  a 
definitive  manner,  the  John  W.  McCormack  Institute  of  Public  Affairs  estimates  that  25,000 
individuals  and  10,500  families  were  homeless  in  Massachusetts  at  some  time  during  1999.5  The 
Cellucci-Swift  Administration  has  responded  to  this  persistent  problem  by  investing  over  $100 
million  in  Fiscal  Year  2000  for  services  provided  to  the  Commonwealth's  homeless  citizens. 
State  spending  on  homelessness  services  has  steadily  increased  over  the  last  several  years;  and, 
as  recently  as  September  2000,  Governor  Cellucci  and  Lieutenant  Governor  Swift  asked  the 
legislature  for  a  supplemental  budget  appropriation  of  $4.5  million  to  increase  the  capacity  of  the 
Department  of  Transitional  Assistance's  family  shelter  system. 

Despite  economic  prosperity,  the  number  of  homeless  persons  in  Massachusetts  continues  to 
grow.  A  growing  homeless  population  can  create  pressure  on  the  Commonwealth  to  continually 
increase  the  number  of  available  emergency  shelter  beds;  however,  this  approach  carries  with  it  a 
significant  economic  and  social  cost.  State  officials  and  advocates  for  the  homeless  were 
concerned  that  as  the  State  focused  its  efforts  on  meeting  the  emergency  shelter  needs  of  its 
citizens,  it  would  lose  sight  of  potential  opportunities  to  promote  homelessness  prevention. 

As  one  piece  of  the  Cellucci-Swift  Administration's  overarching  efforts  to  make  permanent 
housing  available,  accessible,  and  sustainable  for  the  Commonwealth's  citizens,  the  Executive 
Office  for  Administration  and  Finance  began  examining  homelessness  prevention  issues  by 
appointing  two  working  groups  on  homelessness  with  representatives  from  state  agencies, 
advocacy  organizations,  and  service  providers  (listed  in  Appendix  A).6    Both  groups  were  part 
of  the  Task  Force  on  Housing  and  Homelessness,  established  at  the  direction  of  Governor 
Cellucci  and  Lieutenant  Governor  Swift.  Specifically,  the  Working  Group  on  Housing  Search 
and  Retention  examined  and  assessed  the  Commonwealth's  housing  search  and  retention 
services  available  for  persons  that  are  homeless  or  at  risk  of  homelessness;  and  the  Working 
Group  on  Discharge  Planning  examined  discharge  planning  policies  within  correctional  facilities 
and  a  number  of  human  service  agencies  that  administer  state-funded  custodial,  residential,  and 
inpatient  programs. 

The  efforts  of  the  Working  Group  on  Housing  Search  and  Retention  were  stimulated  by  a  report 
issued  by  the  Massachusetts  Fiscal  Affairs  Division  in  December  1999,  in  which  the  authors 
concluded  that  the  effective  design  and  delivery  of  housing  search  and  retention  services  could 
make  a  significant  difference  in  preventing  homelessness.  This  Working  Group  was  charged 
with  identifying  opportunities  to  improve  the  Commonwealth's  current  delivery  system  for 


Center  for  Social  Policy,  John  W.  McCormack  Institute  of  Public  Affairs,  University  of  Massachusetts,  (Boston: 
August  2000)  Appendix  C  contains  information  on  the  Center's  methodology  for  estimating  the  number  of 
homeless  individuals  and  families  in  Massachusetts. 

In  addition,  the  Executive  Office  for  Administration  and  Finance  (EOAF)  appointed  a  Working  Group  on  Single 
Person  Housing  to  address  the  risk  of  homelessness  among  single  individuals.  The  findings  and  initiatives  of  this 
Group  are  summarized  in  EOAF's  recently  released  Policy  Report  No.  4. 

Massachusetts  Executive  Office  for  Administration  and  Finance,  Fiscal  Affairs  Division,  "Homelessness  in 
Massachusetts.  Are  State-Funded  Resources  and  Services  Allocated  and  Coordinated  Effectively!"  (December 
20,  1999) 
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housing  search  and  retention  services  available  for  homeless  or  at-risk  individuals  and  families. 
It  assessed  the  extent  to  which  such  services  are  offered  on  a  statewide  basis  and  examined 
various  regional  service  delivery  models.  The  Group  then  proposed  ways  to  effectively  move 
homeless  families  and  individuals  out  of  homelessness,  accomplish  earlier  identification  of  those 
at  risk  of  becoming  homeless,  and  promote  long-term  housing  stability  among  the 
Commonwealth's  citizens  who  are  homeless  or  at  risk  of  losing  their  housing. 

Similar  to  the  Working  Group  on  Housing  Search  and  Retention,  the  activities  of  the  Working 
Group  on  Discharge  Planning  were  motivated  by  the  homelessness  study  conducted  by  the 
Massachusetts  Fiscal  Affairs  Division.  Emergency  shelter  providers  suggested  to  the  report's 
authors  that  many  of  the  single  adults  in  the  Commonwealth's  emergency  shelter  system  have,  at 
some  time,  been  in  state-funded  residential  treatment,  corrections  facilities,  or  youth  programs. 
The  Working  Group  on  Discharge  Planning  was  charged  with  examining  ways  that  the 
Commonwealth  could  improve  upon  its  agencies'  discharge  planning  policies  and  systems  so 
that  people  in  state-funded  care  or  custody  would  be  less  likely  to  fall  into  homelessness  after 
discharge. 

Following  a  brief  profile  of  homelessness  in  Massachusetts  (below),  this  report  is  organized  into 
two  parts.  Each  part  reflects  the  work  of  one  working  group,  beginning  with  Housing  Search  and 
Retention  and  concluding  with  Discharge  Planning.  This  report  provides  a  comprehensive 
review  of  the  Commonwealth's  current  policies,  systems,  and  practices  in  both  of  these  areas  and 
includes  a  detailed  account  of  the  key  findings  and  initiatives  of  both  Working  Groups. 
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WHO  ARE  THE  HOMELESS  IN  MASSACHUSETTS?  8 

The  causes  that  lead  to  homelessness  are  complex,  multi -faceted,  and  typically  rooted  in  a 
combination  of  factors,  including  poverty,  substance  abuse,  mental  illness,  and  domestic 
violence.  On  March  19,  1997,  a  research  team  from  the  McCormack  Institute  of  Public  Affairs 
conducted  a  survey  with  338  homeless  individuals  and  94  families  sheltered  or  served  by  22  of 
40  shelter  programs  in  the  City  of  Boston.9  The  facts  below,  taken  from  the  Institute's  more 
comprehensive  findings,  provide  a  "snapshot"  of  the  people  who  spent  the  night  in  a  Boston 
shelter  in  March  1997: 

Homeless  Individuals 

•  80%  were  male;  their  average  age  was  42  years;  nearly  half  were  white;  23%  had  not 
finished  high  school; 

•  50%  were  struggling  with  substance  abuse  difficulties; 

•  57%  had  lived  in  at  least  one  institutional  setting  within  the  prior  12  months,  such  as 
a  hospital,  mental  health  facility,  jail,  detoxification  (detox)  center,  or  halfway  house; 

•  22%  had  recently  lived  in  a  criminal  justice  setting;  and 

•  Domestic  violence  was,  or  had  been,  present  in  the  lives  of  half  of  the  52  women 
surveyed. 

Homeless  Families 

•  87%  were  single  mothers  accompanied  by  one  to  three  children;  81%  were  under  35 
years  old;  55%  were  black;  42%  had  not  finished  high  school; 

•  53%  had  been  living  with  friends  or  extended  family  prior  to  entry  into  the  shelter 
system;  73%  had  lived  with  a  friend  or  relative  within  the  past  12  months; 

•  Domestic  violence  was,  or  had  been,  present  in  the  lives  of  40%  of  the  women 
surveyed; 

•  About  13%  of  the  homeless  parents  recently  lived  in  a  criminal  justice  setting;  and 

•  64%  of  the  children  in  the  shelters  were  under  six  years  old. 


Excerpt  from  Massachusetts  Executive  Office  for  Administration  and  Finance,  Fiscal  Affairs  Division, 
"Homelessness  in  Massachusetts.  Are  State-Funded  Resources  and  Services  Allocated  and  Coordinated 
Effectively!"  (December  20,  1999) 

Friedman,  et  al,  "A  Snapshot  of  Individuals  and  Families  Accessing  Boston 's  Emergency  Homeless  Shelters, 
199T'  John  W.  McCormack  Institute  of  Public  Affairs  at  University  of  Massachusetts,  Boston,  (Boston:  August 
15,  1997)  p.31. 


Moving  Beyond  Serving  the  Homeless  to  Preventing  Homelessness 


WORKING  GROUP  ON  HOUSING  SEARCH  AND 

RETENTION 

REVIEW,  FINDINGS,  AND  INITIATIVES 


Moving  Beyond  Serving  the  Homeless  to  Preventing  Homelessness 


I.  ASSUMPTIONS  OF  THE  WORKING  GROUP  ON  HOUSING 
SEARCH  AND  RETENTION 

As  members  of  the  Working  Group  on  Housing  Search  and  Retention  began  expressing  their 
views  on  housing  search  and  retention  programs,  a  number  of  underlying  assumptions  became 
readily  apparent.  Those  assumptions,  which  are  listed  below,  provided  the  impetus  for  the 
Group's  review,  findings,  and  initiatives. 

1.  The  direct  costs  of  providing  emergency  shelter  for  families  and  individuals  on  any  given  day 
and  over  time  is  a  considerable  catalyst  for  an  ongoing  and  systematic  evaluation  of 
alternatives. 

2.  The  direct  and  indirect  social  and  economic  costs  of  homelessness,  both  to  a  family  or 
individual  and  to  numerous  other  stakeholders,  can  be  significant  and  is  often  not  accounted 
for.  The  issue  of  homelessness  impacts  all  public  systems  such  as  health,  safety,  and 
education;  as  well  as  neighborhoods,  housing  providers,  employers,  etc. 

3.  Strengthening  the  ability  of  a  family  or  individual  to  remain  safely  and  securely  housed,  as 
primary  tenants  or  as  part  of  planned,  shared  tenancies,  is  preferable  to  utilizing  emergency 
shelter. 

4.  Helping  families  and  individuals  utilizing  shelter  to  regain  safe,  stable  housing  is  preferable 
to  prolonged  utilization  of  emergency  shelter. 

5.  The  achievement  of  residential  stability  is  considered  a  cornerstone  for  the  successful 
movement  of  any  family  or  individual  towards  economic  and  social  self-sufficiency. 

In  light  of  the  assumptions  listed  above,  the  Group  focused  its  work  almost  exclusively  on  the 
design  and  delivery  of  programs  that  provide  housing  search,  retention,  and  stabilization 
assistance  with  the  explicit  goal  of  preventing  the  occurrence  or  recurrence  of  homelessness.  The 
following  three  sections  include  a  review  of  statewide  and  regional  housing  search  and  retention 
programs  for  families  and  individuals  (Section  II);  a  summary  of  the  Working  Group's  findings 
(Section  HI);  and  seven  specific  initiatives  (Section  IV). 
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II.    A  REVIEW  OF  HOUSING  SEARCH  AND  RETENTION 
PROGRAMS  IN  THE  COMMONWEALTH 

The  following  is  a  review  of  housing  search  and  retention  programs  in  the  Commonwealth, 
beginning  with  a  discussion  of  statewide  programs  for  families  and  individuals  and  concluding 
with  a  review  of  several  regional  housing  search  and  retention  programs. 


Housing  Search,  Retention,  and  Stabilization  for  Families 

Housing  search  and  retention  services  for  homeless  and  at-risk  families  are  made  available,  for 
the  most  part,  as  a  function  of  the  Commonwealth's  Emergency  Assistance  program.  This 
program  is  funded  and  governed  by  both  federal  and  state  legislation  and  regulations  that 
determine  who  will  receive  services  and  resources  primarily  according  to  income  eligibility 
guidelines.  The  Commonwealth,  through  its  own  legislative  and  regulatory  process,  has  some 
discretion  in  setting  income  and  other  eligibility  guidelines. 

The  EA  program  currently  provides  temporary  emergency  shelter;  housing  search,  placement 
and  relocation  assistance;  and  emergency  payments  of  rental  arrearage  to  families  earning  up  to 
130%  of  the  Federal  Poverty  Level  (FPL).  For  example,  a  family  of  three  that  earns  an  annual 
income  of  up  to  but  not  more  than  $18,395  will  be  eligible  for  these  services.  Table  1  below 
details  the  current  income  limits  by  household  size.  It  is  important  to  note  that  the  use  of  130% 
of  FPL  as  the  eligibility  criterion  standard  was  only  very  recently  increased  from  just  below 
100%  of  FPL  for  eligibility  for  emergency  shelter,  and  then,  even  more  recently,  for  housing 
search,  retention,  and  rental  arrearage  assistance  for  those  at-risk  of  homelessness. 

Table  1 :  Current  Emergency  Assistance  Income  Eligibility  Guidelines 


Family  Size 

Maximum 
Monthly  Income 

Maximum  Yearly 
Income 

1 

905 

10,855 

2 

1,219 

14,625 

3 

1,533 

18,395 

4 

1,847 

22,165 

5 

2,161 

25,935 

6 

2,475 

29,705 

7 

2,790 

33,475 

8 

3,104 

37,245 

Housing  Search  and  Stabilization  for  Homeless  Families  Living  in  Emergency 
Assistance  Shelters  and  Transitional  Programs 

The  Department  of  Transitional  Assistance  currently  supports  a  total  shelter  capacity  for  993 
families  on  any  given  night  through  77  emergency  and  transitional  programs.  Sixty-  nine  of  the 
programs  are  non-specialized  Emergency  Assistance  programs,  and  the  balance  are  programs  for 
substance  abuse  recovery  and  battered  women.  Most  of  the  programs  are  congregate,  meaning 
families  generally  live  in  one  structure  and  have  private  rooms  but  share  common  living,  kitchen 
and  bathroom  facilities.  The  congregate  shelters  have  a  capacity  for  anywhere  from  4  to  30 
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families.  Some  of  the  programs  are  scattered  site  apartment  living  programs  that  are  managed  by 
community-based  providers,  which  either  lease  or  own  the  units. 

Housing  search  and  stabilization  services  for  families  in  EA  shelter  and  transitional  programs 
are,  in  most  cases,  built  into  the  overall  service  contracts  that  DTA  holds  with  its  shelter  and 
transitional  program  sponsors.  In  these  cases,  housing  search  advocates  work  as  part  of  a  larger 
staff  that  also  assists  families  in  building  individualized  self-sufficiency  plans  to  address  such 
issues  as  employment,  benefits,  health,  and  family  life  skills.  In  cases  where  housing  search 
workers  are  not  part  of  an  on-site  staff,  or  where  families  reside  in  apartment  living 
arrangements,  housing  search  services,  as  well  as  other  services,  are  made  available  by  the 
program  sponsors  or  by  the  Department  of  Housing  and  Community  Development's 
Homelessness  Intercept  Program  staff. 

Role  of  the  Housing  Search  Worker  for  Families  in  EA  Shelter  Programs 

DTA  requires  homeless  families  in  EA  shelter  programs  to  engage  in  housing  search  at  least  four 
days  per  week.  The  housing  search  worker's  role  and  responsibility  is  to  assist  a  family  in 
developing  and  then  implementing  a  housing  search  plan  and  strategy  that  will  ultimately  lead  to 
securing  safe,  stable  permanent  housing.  The  roles  that  housing  search  workers  play  in  meeting 
these  responsibilities  range  from  advocate,  social  worker,  tenant/landlord  rights  expert,  mediator, 
apartment  "finder  and  broker",  private  and  public  housing  specialist,  resource  developer,  to  van 
driver.  Housing  search  workers  usually  begin  by  assisting  a  family  in  reconstructing  and 
assessing  their  past  housing  history  to  confront  and  resolve  any  past  evictions,  debts,  or  criminal 
charges/convictions  that  may  present  barriers  to  regaining  housing.  Once  a  baseline  assessment 
is  accomplished,  a  worker  will  generally  assist  a  family  in  their  housing  search  plan  by  meeting 
the  following  types  of  responsibilities  on  behalf  of  and  with  the  family: 

provide  housing  opportunity  information  of  all  varieties; 

review  and  respond  to  all  housing  inquiries; 

meet  with  residents  whenever  they  have  questions  or  need  assistance; 

obtain  and  provide  notifications  of  all  public  and  subsidized  housing  openings; 

maintain  and  establish  working  relationships  with  landlords  and  property  managers; 

accompany  residents  to  housing  interviews; 

arrange  for  and  set  up  Section  8  and  public  housing  briefings; 

accompany  residents  to  court  for  purpose  of  dealing  with  CORI  issues; 

assist  in  contacting  creditors  to  rectify  outstanding  issues; 

assist  residents  in  obtaining  funds  to  pay  off  back  debts  such  as  utilities  and  rent; 

assist  in  completing  and  submitting  all  applications  for  housing; 

provide  voicemail  and  other  means  of  message  receiving; 

provide  homeless  verification  letters  when  necessary; 

provide  or  arrange  for  Notary  Public  services; 
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assist  residents  in  tracking  and  following  up  on  all  housing  leads; 

assist  in   formally   appealing   a  denial   of  housing,   including   accompanying  and 
advocating; 

for  residents  at  appeal  hearings; 

assist  residents  in  connecting  with  Legal  Aid  and  other  social  service  providers  that 
can  help  them  resolve  issues  in  their  housing  search; 

assist  residents  in  resolving  or  clarifying  issues  with  prior  landlords  in  order  to 
secure; 

accurate  references; 

create  and  maintain  computer  records  of  all  activities; 

assist  all  residents  in  transitioning  from  shelter  to  their  new  homes; 

assist  residents  in  obtaining  "rental  start-up"  funds  for  their  new  apartments  such  as 
first  and  last  months'  rent  and  security  deposits  and  other  relocation  costs; 

assist  residents  in  obtaining  furniture  and  moving  assistance; 

assist  and  accompany  residents  to  meet  with  landlords  to  negotiate  and  settle  lease 
and  rental  agreements;  and 

assist  residents  in  translating  or  arranging  for  translation  services. 


Services  for  Families  at  Risk  of  Homelessness — Homelessness  Intercept  Program 

The  Department  of  Housing  and  Community  Development  is  responsible  for  providing  housing 
search,  retention  and  stabilization  services  targeted  to  families  at-risk  of  homelessness,  and  it 
administers  these  services  through  a  program  called  the  Homelessness  Intercept  Program  (HEP). 
DHCD  contracts  with  25  community-based  providers  that  deploy  specialists  in  housing  search 
and  placement,  mediation,  case  management  and  advocacy  at  community-based  sites,  housing 
courts,  and  at  Department  of  Transitional  Assistance  local  offices.  In  some  cases  HIP  providers 
make  housing  search  and  placement  services  available  to  families  residing  in  DTA  shelter  and 
transitional  programs  through  interagency  agreements. 

HIP  was  established  in  Fiscal  Year  1994  with  the  specific  goal  of  reducing  the  Commonwealth's 
dependency  on  hotels/motels  as  a  form  of  temporary  shelter.  At  the  inception  of  HIP,  a  number 
of  homelessness  prevention  services,  which  DHCD  had  provided  through  a  program  called  the 
Housing  Services  Program,  were  integrated  into  the  HIP  program.  In  Fiscal  Year  1999,  HIP 
workers  served  13,412  families  at  risk  of  homelessness. 

HIP  workers  provide  housing  search  for  families  seeking  alternative  housing  to  avoid  utilizing 
emergency  shelter  programs  by: 

•  evaluating  a  family's  housing  search  needs; 

•  screening   family  eligibility   for  subsidy  programs,   and  making  referrals   where 
appropriate; 
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•  educating  families  about  locating  housing  units,  and  on  fair  housing  laws  and 
practices; 

•  working  with  families  to  explain  and  discuss  successful  tenancy  skills  such  as 
budgeting,  the  rights  and  responsibilities  of  tenants  and  landlords;  and 

•  accompanying  families  to  view  apartments,  negotiate  with  landlords,  and  provide 
transportation  as  needed. 

Housing  retention  services  for  families  at  risk  of  homelessness  are  provided  primarily  through 
DHCD's  HIP  programs,  and  include: 

•  tenant/landlord  counseling,  negotiation,  and  mediation  services  to  resolve 
tenant/landlord  and/or  family  disputes,  that  threaten  tenancies; 

•  technical  assistance  to  tenants  to  identify  and  secure  income  for  which  they  are 
eligible,  including  subsidy  programs; 

•  technical  assistance  to  rental  property  owners  with  low/moderate  income  tenants  in 
the  areas  of  financing,  property  management,  housing  subsidies,  housing 
rehabilitation,  and  discrimination  law; 

•  educational  workshops  and  the  distribution  of  education  materials  specifically  related 
to  budgeting  and  housing  issues; 

•  creation  of  an  inventory  of  available  rental  units,  resources,  and  services  within  a 
region  to  enable  an  immediate  response  to  threatened  tenancies;  and 

•  stabilization  services  following  successful  resolution  of  housing  issues. 

Emergency  Assistance  Rental  Arrearage  Assistance  for  Families  At-Risk  of 
Homelessness 

The  Commonwealth's  Emergency  Assistance  program  provides  payments  of  back  rent  to 
families  as  a  means  of  stabilization  and  homelessness  prevention.  Subject  to  Emergency 
Assistance  income  eligibility  guidelines,  DTA  will  make  payments  of  up  to  three  months  of  rent 
liability  in  order  to  stop  a  family's  eviction  proceedings.  Up  to  four  months  of  back-rent 
payments  can  be  authorized  by  a  local  DTA  office  director  or  designee  if  they  certify  in  writing 
that  the  household  would  otherwise  become  homeless  as  a  result  of  an  eviction.  In  Fiscal  Year 
2000,  the  Commonwealth  expended  $9.1  million  in  rental  arrearage  funds,  averaging  $1,200,  on 
behalf  of  8,784  at-risk  families. 

Housing  Search,  Retention,  and  Stabilization  Services  for  Individuals 

In  general,  the  characteristics  and  needs  of  the  single  adult  homeless  population  are  varied. 
Given  this  dynamic,  housing  search,  retention,  and  stabilization  services  for  this  population  are 
the  joint  function  of  the  Commonwealth's  health,  human  service,  housing,  employment/  training, 
veterans,  and  corrections  agencies.  Because  a  number  of  these  agencies  provide  custodial, 
residential,  or  inpatient  services  to  single  adults,  another  part  of  this  report  includes  an  extensive 
review  of  the  Commonwealth's  discharge  planning  policies  within  the  context  of  homelessness 
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prevention.  Some  of  these  agencies  have  discharge  policies  that  support  housing  search  and 
placement  services  only,  while  others  offer  more  extensive  discharge  services  related  to  housing 
stability,  such  as  rental  subsidies  and  post-discharge  residential  programs. 

A  variety  of  housing  search  efforts  are  built  into,  but  are  not  the  exclusive  work,  of  street 
outreach,  veterans  outreach,  health  care  for  the  homeless,  youth,  substance  abuse,  and  mental 
health  workers.  These  workers  reach  out  to  and  serve  homeless  individuals  living  on  the  streets 
and/or  utilizing  one  of  the  2,752  state-funded  emergency  shelter  beds  in  over  54  locations  across 
the  state.  Nearly  all  these  efforts  are  supported  with  a  combination  of  federal,  state,  and  local 
resources. 

At  the  community  level,  various  housing  retention  or  prevention  resources  are  available,  such  as 
rental  arrearage  payments  for  precariously  housed  single  individuals,  through  such  federal 
programs  as  the  Emergency  Food  and  Shelter  Program  and  Emergency  Shelter  Block  Grants  to 
cities  and  states.  These  limited  funds  are  generally  in  great  demand  and  are  often  administered  in 
conjunction  and  coordination  with  a  locality  or  region's  network  of  anti-poverty  programs, 
which  include  fuel  and  utility  assistance,  food  pantries,  and  community-based  services  and 
shelter. 

Another  source  of  housing  search  and  retention  funding  for  homeless  single  adults  throughout 
the  state  is  the  U.S.  Department  of  Housing  and  Urban  Development's  (HUD)  Continuum  of 
Care  grants  for  the  homeless.  These  grants  are  awarded  on  an  annual  basis  through  a  national 
competition  to  localities,  regions,  and  states  engaged  in  the  development  and  support  of  what 
HUD  calls  a  Continuum  of  Care  system  approach  to  meeting  the  needs  of  the  homeless.  Grants 
can  be  used  to  pay  for  portions  of  the  costs  related  to  acquiring,  renovating,  constructing, 
operating  or  leasing  transitional  and  permanent  supportive  housing  programs  for  the  homeless. 
The  grants  can  also  pay  for  up  to  80%  of  the  supportive  services  costs  associated  with  providing 
supportive  housing  or  for  Supportive  Services  Only  projects  such  as  street  outreach,  housing 
search  or  employment  and  training  projects  for  the  homeless. 

The  following  is  a  review  of  a  program  funded  with  a  HUD  Continuum  of  Care  grant  that  is 
designed  exclusively  for  homeless  individuals  in  need  of  housing  search  and  stabilization 
services — the  Mobile  Resource  Team.  This  is  the  only  program  of  its  kind  offered  on  a 
statewide  basis. 

The  Massachusetts  Housing  and  Shelter  Alliance  -  -  Mobile  Resource  Team 

Funded  with  a  HUD  Continuum  of  Care  grant  and  additional  leveraged  funds,  the  Mobile 
Resource  Team  (MRT),  is  designed  exclusively  to  provide  mobile  teams  of  specialized  housing 
search  and  employment  specialists  to  homeless  individuals  utilizing  emergency  shelters 
throughout  the  state.  Over  the  last  five  years,  MRT  has  assisted  746  homeless  individuals  to 
secure  permanent  housing  and  856  to  secure  employment. 

The  Commonwealth  of  Massachusetts  is  the  HUD  grantee  for  this  project,  the  Department  of 
Transitional  Assistance  is  the  contracting  department,  and  the  statewide  advocacy  organization, 
Massachusetts  Housing  and  Shelter  Alliance  (MHSA),  is  the  project  sponsor.  MHSA 
subcontracts  with  a  lead  agency,  the  South  Middlesex  Opportunity  Council  (SMOC),  a  regional 
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non-profit  housing  agency,  which  directly  deploys  housing  search  and  employment  team 
specialists  to  Metro-Suburban,  Central,  and  Western  Massachusetts.  An  employment  and 
housing  search  team  is  also  deployed  in  the  Cape  Cod  and  South  Shore  regions  through  a  sub- 
contract with  the  regional  non-profit  housing  agency,  the  Housing  Assistance  Corporation. 

The  goal  of  the  MRT  is  to  help  homeless  individuals  become  self-sufficient  and  secure 
permanent  housing.  This  goal  is  achieved  by  helping  homeless  individuals  obtain  permanent 
employment  or  enter  training/education  programs  that  will  lead  to  employment;  and  by  providing 
homeless  individuals  with  housing  search,  rental  assistance,  and  up  to  six  months  of  stabilization 
services,  including  home  visits. 


Key  design  elements  of  the  MRT  program  include: 


Data  collection  and  documentation.  Standardized  computer-based  data  collection  streamlines 
reporting  and  coordination,  allows  easy  sharing  of  data  and  resources,  and  frees  up  time. 

Key  lead  agency  resources.  The  South  Middlesex  Opportunity  Council  (SMOC)  brings  key 
agency  assets  to  its  work  in  leading  MRT.  SMOC  operates  shelters,  treatment  programs, 
permanent  housing,  and  other  employment  and  education  programs.  A  key  asset  for  MRT  is  the 
MASS  CAN  program,  a  job  skill  and  training  program  for  homeless  individuals,  which  offers 
supervised  practicums  for  clients  in  diverse  areas  such  as  chef  training,  computer  rehab, 
commercial  real  estate  property  management,  audio  recording,  and  legal  office  administration. 

Information  sharing  and  management.  MRT  housing  search  staff  collaborate  with  shelter  staff 
both  individually  and  in  regular  monthly  meetings.  All  MRT  staff  spend  a  minimum  of  one  day 
per  week  at  their  shelter  office  in  order  to  facilitate  walk-in  referrals  and  communication  with 
direct  care  staff. 

Regional  resources.  MRT  organizes  its  resources  and  knowledge  along  geographic  lines: 
Western  Massachusetts;  Central  Massachusetts;  Metro  West;  and  South  Shore/Cape  Cod.  Each 
region  is  served  by  one  employment  specialist  and  one  housing  search  specialist  who  work  with 
area  shelters  and  transitional  programs,  and  visit  prospective  employers  and  landlords.  Each 
team  is  responsible  for  identifying,  developing,  and  maintaining  knowledge  about  resources 
including  open  waiting  lists,  new  employers,  subsidies,  etc. 

Market  knowledge.  MRT's  centralized  model  develops  expert  knowledge  that  is  spread  to  the 
field.  Staff  develop  and  maintain  specific  knowledge  about  regional  housing  markets.  Concrete 
expertise  in  issues  of  housing  availability,  regional  and  local  housing  programs,  and  housing 
opportunity  contributes  to  successful  housing  placement. 

Key  service  elements  of  MRT  include: 

Shelter  and  transitional  base  for  1:1  services.  Intensive  outreach  where  homeless  people  are 
located  is  critical;  90%  of  MRT  clients  are  in  shelters.  MRT  works  one-to-one  with  individuals 
around  their  issues  and  needs.  Some  people  need  deeper  subsidies  and  supports;  and  others  need 
shallow,  short-term  assistance. 
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Client  assessment.  Experienced  housing  search  workers  conduct  assessments  of  client  history  to 
identify  issues  (back  debts,  criminal  records,  etc.),  and  current  needs  (disabilities,  relation  to 
work,  etc)  for  each  person. 

Strategic  planning.  MRT  workers  plan  with  each  individual  for  the  best  customized  strategy  to 
meet  his  or  her  needs. 

Landlord  relationships.  Working  with  landlords  is  critical  in  terms  of  placing  individuals  with 
no  history  or  complex  housing  histories.  It  also  helps  in  problem  solving  if  issues  arise  during 
housing  retention  and  follow  up. 

Lease  issues.  The  program  provides  education  for  clients  about  leases  and  procedures,  and  it 
assists  in  negotiating  leases  for  new  tenants. 

Education  about  landlords.  MRT  includes  individual  orientation  to  landlord  expectations  and 
issues  for  people  newly  moving  beyond  homelessness. 

Rental  assistance/subsidies  (Shelter  Plus  Care,  Section  8,  etc.).  The  placement  program  has 
access  to  an  array  of  deep  and  shallow  subsidy  sources  for  disabled  and  working,  non-disabled 
individuals. 

Follow-up  and  housing  stabilization  services,  including  home  visits.  MRT  employees  follow- 
up  and  provide  stabilization  services  to  problem  solve  and  support  the  client  during  a  6-24  month 
period.  These  services  assist  approximately  71%  of  clients  and  help  prevent  a  return  to 
homelessness. 

Homeless  specific  support  services,  MRT  offers  transportation  assistance  to  some  clients  during 
the  search  process  and  early  phases  of  employment/relocation.  The  program  also  offers  stipends 
to  help  clients  defray  costs  of  work  clothes/uniforms,  tools,  and  security  deposits.  A  standard 
stipend  is  $200  in  exchange  for  24  hours  of  community  service. 

Services  that  are  comprehensive  and  market  driven.  Employment  search  includes:  intake  and 
assessment  on  all  homeless  individuals  referred  to  the  program;  comprehensive  workshops  in 
employment  topics  such  as:  interviewing  skills,  resume  preparation,  short-term  career  goals, 
workplace  success,  job  targeting,  job  applications,  CORJ/criminal  record  issues,  time 
management,  computer  basics,  survival  skills,  dealing  with  change,  choosing  whom  to  work  for, 
workplace  stress,  workplace  relationships,  organizing  a  job  search,  stress  management,  mock 
interviews;  on-going  counseling  on  job  search  progress;  information  on  regional  skills  training 
programs;  on  the  job  training  placements;  housing  assistance  assessments. 
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Regional  Programs  for  Homeless  and  At-risk  Families  and  Single 
Adults 

Springfield  Tenancy  Preservation  Program 

Funded  in  Fiscal  Year  1999  at  $65,000  and  $100,000  in  Fiscal  Year  2000  by  the  Department  of 
Mental  Health  (DMH),  the  Massachusetts  Housing  Finance  Agency  (MHFA),  the  Department  of 
Public  Health  (DPH),  and  the  City  of  Springfield,  the  Springfield  Tenancy  Preservation  Program 
(TPP)  aims  to  help  families  and  individuals  in  Hamden  County  retain  their  current  permanent 
housing  or  find  more  appropriate  alternative  housing  to  avoid  eviction  and  homelessness.  TPP  is 
the  result  of  a  series  of  discussions  that  took  place  between  all  stakeholders  in  Springfield 
regarding  how  each  organization  involved  could  respond  more  effectively  to  individuals  and 
families  whose  tenancy  was  at  risk  due  to  mental  impairments  of  some  sort. 

The  Hampden  County  Housing  Court,  MHFA  housing  managers,  public  housing  providers, 
and/or  legal  services  professionals  refer  tenants  at  risk  of  eviction  due  to  tenancy  problems 
resulting  from  mental  illness,  substance  abuse  or  other  cognitive  problems.  The  Mental  Health 
Association  Outreach  Team  members,  with  expertise  in  mental  health  and  substance  abuse, 
respond  by  making  persistent  efforts  to  engage  at-risk  tenants,  assess  sources  of  problems  with 
their  tenancies,  and  connect  or  re-connect  a  tenant  to  services.  The  program's  goal  is  to  help 
tenants  retain  their  current  housing  or  to  find  more  appropriate  housing  and  avoid  eviction  and 
homelessness. 

Key  Service  Features 

•  Skilled  staff  try  to  identify  key  issues  early  and  then  remain  persistent. 

•  Staff  experienced  in  homeless  outreach  become  involved  before  tenancy  is  lost. 

•  Housing    and    service    providers,     housing    courts,    and    legal    services    work 
collaboratively. 

•  Protocols  exist  to  facilitate  outreach  worker  access  to  service  providers. 

•  Case  work  can  be  high  intensity  and  include  many  contacts  with  an  individual  client 
(67  for  one  tenant). 

•  A  steering  committee  of  stakeholders  assures  ongoing  success. 

Outcomes  After  First  Full  Year  of  Operation10 

Out  of  the  original  40  clients,  28  tenancies  have  been  resolved  with  13  achieving  short-term 
stabilization,  and  12  moving  directly  into  alternative  housing.  Of  three  persons  evicted  to  the 
street,  one  was  picked  up  immediately  by  the  homeless  outreach  services  and  re-housed  a  short 
time  later  in  a  DMH  program. 


Excerpted  from:  Tenancy  Preservation  Project:  The  First  Year  in  Review.  An  Evaluation  Report.  Prepared  by  The 
Better  Homes  Fund  and  the  Massachusetts  Housing  Finance  Agency. 
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Housing  Counseling  Program  in  Central  Massachusetts 

The  Central  Massachusetts  Housing  Alliance,  Inc.  (CMHA),  Housing  Counseling  Program  was 
established  by  the  Housing  Information  Center  twenty  years  ago  as  a  tenant's  rights  program. 
The  tenant's  rights  information  was  provided  through  a  hot-line  service.  Over  the  years,  the 
program  was  expanded  to  provide  landlord  rights  and  responsibilities  in  recognition  of  the  fact 
that  educating  landlords  to  be  responsible  was  essential  to  meeting  the  goals  of  improving  rental 
housing,  increasing  rental  stability,  and  strengthening  inner  city  neighborhoods. 

An  average  of  3,000  households  each  year  are  provided  with  information,  referrals,  and  housing 
counseling.  Of  the  3,000  who  receive  services,  a  certain  number  are  identified  and  assisted  for 
particular  homelessness  prevention  services  and  resources.  For  example,  in  the  CMHA's  Fiscal 
Year  1999,  132  households  were  assisted  by  CMHA  to  successfully  negotiate  and  resolve  rental 
arrearages  and  remain  in  their  housing;  83  households  were  assisted  in  securing  alternative 
housing  in  cases  where  eviction,  foreclosures  or  threats  to  health  and  safety  were  imminent.  The 
primary  funding  source  for  this  program  is  the  United  Way  of  Central  Massachusetts.  The  total 
annual  program  cost  is  approximately  $60,000.  The  program  staff  are  well  versed  in  and 
connected  to  the  wide  range  of  service  options  available  to  assist  people  in  addressing  barriers  to 
their  residential  and  economic  self-sufficiency.  The  program's  staff  believe  that  a  comprehensive 
approach  that  addresses  a  client's  other  service  needs  is,  in  many  cases,  essential  to  truly 
stabilizing  a  household  and  preventing  homelessness  or  the  recurrence  of  homelessness. 

The  Housing  Counseling  Program  provides  the  following  services: 

•  walk-in  and  telephone  counseling,  information  and  referral  on  tenant/landlord  rights 
and  responsibilities; 

•  tenant/landlord  mediation; 

•  benefits  counseling  and  information  regarding  eligibility  guidelines  and  rights; 

•  emergency  assistance  payments   for  rental   and  utility   arrearages  (as  funds  are 
available); 

•  housing  search  information  (apartment  listings  updated  weekly;  single  room  listings; 
networking  with  landlords;  listings  of  privately  owned  publicly  assisted  housing); 

•  housing  rights/responsibilities  trainings  to  tenants,  landlords,  and  front-line  providers; 

•  referrals  to  shelter  and  transitional  housing  programs;  and 

•  referrals  to  specific  supportive  services  (substance  abuse,  mental  health,  domestic 
violence,  job  training  and  placement,  child  care,  etc). 

Project  Prevention  in  Hyannis — for  Families  At-Risk 

Sponsored  by  the  Hyannis  Housing  Authority  (HAC)  with  support  by  local  volunteers,  Project 
Prevention  began  as  a  part  of  a  shelter  pilot  program  in  1993  as  an  alternative  to  the  utilization  of 
hotels  and  motels  for  homeless  EA  eligible  families  and  as  an  effort  to  prevent  families  from 
becoming  homeless.  Beginning  in  1993  with  $350,000  in  appropriated  state  funds  and  $50,000 
in  locally  raised  private  funds,  the  program  now  leverages  $100,000  in  private  funds  and  focuses 
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most  of  its  efforts  on  helping  families  remain  in  stable  housing.  During  Fiscal  Year  1999,  the 
program  assisted  more  than  400  families. 

Project  Prevention  targets  its  efforts  to  aid  families  that  are  temporarily  unable  to  cover  the  cost 
of  their  rent  or  mortgages.  The  project  does  not  assist  tenants  with  payment  for  utilities  or  other 
such  costs.  The  typical  process  and  procedures  are  as  follows: 

•     Families  apply  for  assistance  on  a  form  requiring,  among  other  things,  their  income, 
monthly  rent  or  mortgage,  and  the  reason  for  their  need. 


• 


The  head  of  the  household  meets  with  a  staff  person  to  go  over  their  budget  to  ensure 
that  with  this  assistance,  the  housing  can  be  maintained.  If  this  is  not  the  case,  the 
family  is  assisted  to  relocate  to  a  more  affordable  rental  unit  or  other  plans  are  put  in 
place  to  maintain  housing. 

•  Primary  sources  of  private  funding  play  an  active  role  in  the  application  review 
process.11 

•  Once  the  application  process  is  complete,  a  family  typically  receives  less  than  $1,000 
towards  a  one-time  sum  that  will  be  used  towards  payment  of  mortgage  or  rent  (can 
be  over  a  several  month  period  of  time). 

Client  tracking  to  date  has  consisted  primarily  of  keeping  records  of  the  names,  dates  and  amount 
of  funding  received  by  each  family.  There  is  an  initiative  to  implement  a  more  substantial  Cape- 
wide  tracking  system  (Octopi)  that  will  allow  the  HAC  to  better  understand  the  program's 
success  as  well  as  identify  areas  for  improved  service.  Currently,  the  program  measures  its 
success  based  on  the  number  of  families  that  return  for  additional  resources.  The  HAC  estimates 
that  fewer  than  10%  of  families  request  additional  funds  after  their  initial  grant.  According  to 
the  HAC,  continued  contact  with  the  families  that  the  program  helps  is  the  best  way  to  track  the 
project's  effectiveness. 


Volunteers  from  the  Dennis- Yarmouth  Ecumenical  Council  for  the  Homeless  meet  weekly  with  Project 
Prevention  staff  in  order  to  decide  on  the  distribution  of  funding  and  make  recommendations  regarding 
individual  plans. 
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III.  FINDINGS  OF  THE  WORKING  GROUP  ON  HOUSING 
SEARCH  AND  RETENTION 

General  Findings 

1.  Comprehensive  and  coordinated  approaches  to  administering  housing  search,  retention,  and 
stabilization  programs  help  policy-makers  and  service  providers  achieve  the  appropriate 
balance  between  efforts  that  address  emergency  needs  and  strategies  that  promote  the  goal  of 
long-term  housing  stability.  Comprehensive  approaches  also  facilitate  service  planning  and 
the  effective  identification  and  tracking  of  program  outcomes. 

2.  Effective  strategies  to  ensure  the  early  identification  of  housing  problems  include  widespread 
community  education,  information,  and  support  to  all  stakeholders:  landlords,  all  tenants 
regardless  of  income,  housing  courts,  and  state  agencies. 

3.  Housing  search  and  homelessness  prevention  programs  have  demonstrated  success  in 
recognizing  that  some  at-risk  families  and  individuals  may  only  require  limited,  short-term 
assistance  while  others  may  need  more  intensive  services  over  a  longer  period  of  time.  The 
ability  to  conduct  accurate,  timely,  and  comprehensive  housing  stability  risk  assessments  is 
key  to  both  early  identification  of  housing  problems  and  effectiveness  of  service  intervention. 

4.  Effective  housing  search  and  retention  programs  are  able  to  leverage  a  variety  of  resources 
to  create  flexible  assistance  programs  tailored  to  the  needs  of  the  individual  or  family. 

5.  Families  and  individuals  with  a  high-risk  of  losing  housing  have  needs  that  cut  across 
categorically  different  systems.  Therefore,  mechanisms,  practices  and  policies  that  facilitate 
clear  communication  across  all  systems  without  compromising  a  consumer's  trust  and  right 
to  confidentiality  are  essential. 

6.  Major  stakeholder  groups  and  systems  in  the  arena  of  housing  search  and  retention  include: 
private,  public,  and  assisted  housing  providers  operating  under  a  variety  of  federal,  state,  and 
local  rules  and  regulations;  utility  companies,  realtors,  property  managers,  employers,  legal 
professionals,  courts,  neighborhoods,  public  health  and  safety.  Housing  search,  retention  and 
stabilization  workers  and  advocates  play  a  central  role  in  initiating  and  maintaining  effective 
working  relationships. 

7.  Effective  housing  search  and  retention  specialists  function  in  a  variety  of  ways  in  order  to 
meet  the  needs  of  their  clients.  They  serve  as  advocates,  case  managers,  service  planners, 
brokers,  educators,  and  experts  with  specialized  knowledge. 

8.  Effective  housing  search  and  retention  balances  meeting  the  immediate  needs  and  goals  of  all 
stakeholders  (case  manager,  consumer,  landlord,  courts,  etc.)  with  the  goal  of  helping 
families  and  individuals  achieve  long  term  housing  stability  and  self-sufficiency. 

9.  Effective  housing  search  and  retention  involves  the  family  or  individual  in  the  assessment  of 
their  housing  situation  and  provides  case  management,  information,  advocacy,  and  assistance 
that  matches  their  current  and  future  needs. 
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10.  Practical  and  consistent  data  collection  standards  and  procedures  are  necessary  for  effectively 
measuring  the  sustainable  impact  that  housing  search  and  retention  programs  have  on 
reducing  the  incidence  of  homelessness. 

Principles  for  Future  Design,  Redesign,  and  Development  of  Programs 

1.  Homelessness  prevention  efforts  are  based  on  the  assumption  that  families  and  individuals 
face  certain  "risk  factors"  or  combinations  of  such  that  can  accumulate  suddenly,  over  a  short 
time,  or  eventually  to  the  point  that  homelessness  occurs  and  the  need  for  emergency  shelter 
arises. 

2.  The  effectiveness  of  a  homelessness  prevention  strategy  is  based  on  the  notion  that  upon 
identification  of  certain  "risk  factors"  that  predict  homelessness,  certain  services  or  resources 
can  be  targeted  to  preclude  homelessness  and  the  need  for  emergency  shelter. 

3.  Generally,  as  the  prospect  of  homelessness  becomes  more  imminent,  there  is  less  debate 
about  the  need  for  and  type  of  short-term  or  crisis  intervention.  In  contrast,  the 
appropriateness  and  timing  of  specific  interventions  that  are  based  on  early  identification  or 
early  warning  signs  of  housing  problems  are  more  subject  to  debate. 

4.  Homelessness  prevention  efforts  are  often  viewed  in  the  context  of  "cost-effectiveness"  by 
comparing  the  cost  of  prevention  efforts  with  their  alternative—the  utilization  of  emergency 
shelter.  In  order  for  this  cost-effectiveness  measure  to  be  sound,  it  must  be  used  both  in  the 
short-and  long-term.  For  example,  paying  $600  to  a  landlord  for  one  month  of  rental  arrears 
on  behalf  of  a  family  seems  inexpensive  compared  to  paying  for  one  month  of  emergency 
shelter  at  a  cost  of  $3,000.  However,  if  this  same  family  still  faces  the  same  shortfall  month 
after  month,  the  cost-effectiveness  of  such  intervention  can  diminish.  For  that  family,  shelter 
or  some  other  form  of  intervention  may  have  been  just  as  cost-effective  or  more. 

5.  Types  of  prevention  strategies  range  from  those  that  target  interventions  to  specific 
individuals  based  on  certain  characteristics  or  sets  of  characteristics;  to  certain  groups  of 
people  considered  at  risk;  or  to  an  entire  population.  In  practice,  many  programs  mix  these 
strategies. 

6.  The  effectiveness  of  short-and  long-term  homelessness  prevention  efforts  relies  on  clear 
outcome-based  strategies  that  can  be  tracked  and  measured  over  time  and  that  account  for 
differences  in  the  definition  of  homelessness  (doubled  up  vs.  planned  shared  tenancies); 
changes  in  policy  and  programs  over  time,  and  significant  changes  in  market  trends. 


20       Policy  Report  No.  5  -  October  2000 


Moving  Beyond  Serving  the  Homeless  to  Preventing  Homelessness 


IV.  INITIATIVES  OF  THE  WORKING  GROUP  ON  HOUSING 
SEARCH  AND  RETENTION 

1.   Housing  Assistance  Program 

On  October  1,  2000,  the  Department  of  Transitional  Assistance  (DTA)  will  implement  a  new 
service  program  called  the  Housing  Assistance  Program  (HAP).  HAP  will  replace  and  combine 
the  current  functions  of  the  Department  of  Housing  and  Community  Development's  (DHCD) 
Homelessness  Intercept  Program  (HIP)  and  DTA's  housing  search  services  for  homeless  families 
into  a  single,  more  integrated  and  comprehensive  service  design.  The  primary  emphasis  of  HAP 
will  be  to  accomplish  early  identification  and  effective  interventions  to  prevent  families  from 
losing  their  housing;  and  to  help  those  families  who  do  become  homeless  to  regain  and  then 
retain  stable  and  permanent  housing  with  efficient  and  effective  housing  search  and  stabilization 
services.  The  Housing  Assistance  Program  services  will  serve  families  earning  up  to  130%  of 
the  Federal  Poverty  Level  who  may  be  working  and/or  receiving  public  benefits.  Families  may 
be  living  in  a  shelter,  transitional  programs,  or  in  private,  subsidized  or  public  housing.  They 
may  also  be  primary  tenants  of  record  or  living  as  a  guest  in  someone's  house. 

The  Department  of  Transitional  Assistance  will  deliver  these  services  through  its  local  office 
caseworkers,  in  partnership  with  other  state  agencies  and  a  statewide  network  of  newly 
contracted  regional  service  providers.  These  regional  service  providers  will  deploy  a  total  of  170 
full-time  staff  in  shelters,  at  DTA  local  offices,  and  at  community-based  sites  throughout  the 
Commonwealth.  They  will  bring  a  broad  range  of  experience,  accomplishments,  skills,  and 
knowledge  to  bear  on  the  challenge  of  housing  search  and  retention.  The  new  HAP  program 
reflects  the  changing  role  and  responsibility  of  the  local  DTA  workers  in  the  context  of  welfare 
reform  and  in  recognition  of  the  fact  that  housing  stability  is  the  cornerstone  of  any  family's 
movement  to  self-sufficiency.  DTA  caseworkers  are  faced  with  the  critical  charge  of  assisting 
homeless  and  at-risk  families  in  building  and  then  implementing  a  self-sufficiency  plan  that  will 
prevent  homelessness  and  promote  residential  stability. 

The  design  of  the  new  Housing  Assistance  Program  addresses  many  of  the  issues  identified  by 
the  Working  Group  on  Housing  Search  and  Retention.  Its  success  will  involve  focusing  and 
sustaining  the  broadest  possible  public,  private  and  community  involvement  and  garnering 
support  for  helping  families  achieve  residential  stability  as  a  means  to  self-sufficiency  and 
avoiding  homelessness.  DTA  caseworkers  will  be  challenged  to  work  well  with  and  bring  out 
the  best  in  other  state  agency  caseworkers,  and  to  work  in  partnership  with  HAP  workers  and 
consumers  to  address  the  issue  of  housing  stability  at  all  times.  A  flexible  approach  will  be 
required,  yet  precise  and  decisive  interventions  will  take  place.  The  obligation  of  meeting 
emergency  needs  will  be  balanced  against  the  longer-term  goal  of  helping  families  achieve 
greater  housing  stability.  Lastly,  service  planning  and  accurate,  consistent  data  collection  is 
critical  to  measuring  the  success  of  HAP  and  will  be  geared  towards  the  outcome  of  reducing  the 
overall  incidence  and  prevalence  of  family  homelessness. 


This  amount  is  the  target  number  of  staff  in  the  Department's  Request  for  Responses. 
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2.   Residential  Assistance  for  Families  in  Transition-Pilot  Project 

By  December  2000,  representatives  from  the  Executive  Office  for  Administration  and  Finance, 
Executive  Office  of  Health  and  Human  Services,  Department  of  Transitional  Assistance,  Fiscal 
Affairs  Division,  and  Department  of  Housing  and  Community  Development  will  conduct  further 
research  regarding  the  potential  effectiveness  and  need  for  a  program  designed  to  provide 
flexible  residential  assistance  to  help  at-risk  families  hold  onto  their  housing  and  to  help 
homeless  families  regain  a  stronger  and  more  lasting  hold  on  permanent  housing. 

The  program  could  be  tested  as  a  pilot  and  entitled  Residential  Assistance  to  Families  in 
Transition  (RAFT).  Its  intention  would  be  to  help  families  defray  a  variety  of  housing  related 
costs,  including  a  combination  of  first  and  last  month's  rent,  utilities,  security  deposits,  and  rental 
payments  with  an  overall  goal  of  significantly  increasing  a  family's  residential  stability  over  a 
period  of  time.  Based  upon  thorough  and  individualized  assessments,  this  assistance  would  be 
directed  to  families  who  are  in  need  of  one-time  and  time-limited  support  to  prevent  the  need  for 
emergency  assistance.  Families  in  shelter  who  have  made  significant  progress  towards  their  self- 
sufficiency  and  are  ready  to  leave  for  stable  housing  would  be  likely  beneficiaries  of  RAFT 
assistance  in  order  to  maximize  their  housing  opportunities  and  stability  upon  leaving  shelter. 

Key  to  the  design  of  such  a  program  would  be  flexibility.  The  approach  should  include  the 
capacity  for  individualized  assessments  and  interventions  tailored  to  a  family's  specific  housing 
circumstance.  Eligibility  for  RAFT  should  not  be  tied  to  the  income  limits  prescribed  by  the 
Commonwealth's  Emergency  Assistance  Program  but  to  the  various  combinations  of  risk  factors 
that  are  known  to  compromise  a  family's  residential  stability  and  movement  towards  self- 
sufficiency. 

Examples  of  the  types  of  families  who  would  benefit  from  RAFT  include  families  who  do  not 
have  enough  savings  to  pay  the  up-front  costs  of  securing  a  tenancy  when  private  and  even 
public  and  subsidized  housing  opportunities  arise.  In  a  tight  private  housing  market  this 
circumstance  greatly  compromises  a  family's  ability  to  broker  the  best  lease  arrangement  in  the 
short  time  an  apartment  may  be  available.  Families  that  may  need  to  relocate  to  a  less  expensive 
apartment  or  to  an  apartment  closer  to  work  or  transportation  also  demonstrate  need  for  help  with 
up-front  tenancy  costs.  For  families  living  in  shelter,  this  same  dynamic  applies.  Up-front  costs 
are  prohibitive  for  many,  while  some  families  have  accumulated  past  debts,  such  as  utility 
arrearages,  that  need  to  be  resolved  before  they  can  access  public  housing  or  utilize  a  subsidy 
program.  Finally,  in  many  cases  a  shallow  rent  subsidy  or  stipend  is  needed  for  a  specified 
period  of  time  that  will  significantly  enhance  a  family's  stability  as  the  heads  of  the  households 
struggle  to  remain  on  the  job  or  get  back  into  a  job  after  an  interruption. 

This  initiative  addresses  the  needs  of  homeless  families  and  families  at-risk  of  homelessness,  as 
identified  by  the  Working  Group  and  described  above.  It  also  parallels  a  similar  initiative  that 
offers  flexible  subsidies  to  homeless  single  adults,  i.e.,  the  Individual  Self-Sufficiency  Initiative. 
The  development  of  this  initiative  can  be  informed  by  a  program  (entitled  RAFT)  developed  and 
presented  by  the  Massachusetts  Coalition  for  the  Homeless;  Alliance  for  Young  Families; 
Citizen's  Housing  and  Planning  Association;  Central  Massachusetts  Housing  Alliance;  Family 
Economic  Initiative;  Greater  Boston  Interfaith  Organization;  Homes  for  Families;  Women's 
Educational  and  Industrial  Union;  Women's  Institute  for  Housing  and  Economic  Development; 
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Massachusetts  Conference  United  Church  of  Christ;  and  the  Episcopal  Diocese  of 
Massachusetts.  The  Massachusetts  Senate  also  endorsed  the  program  on  which  this  initiative 
was  based. 

3.  Housing  Consumer  Education  Centers 

During  the  winter  of  2000/2001,  the  Department  of  Housing  and  Community  Development  will 
establish  Housing  Consumer  Education  Centers  through  a  statewide  network  of  regional  non- 
profit groups.  These  centers  will  provide  basic  information  and  education  through  brief 
counseling,  workshops,  and  a  variety  of  media  to  all  types  of  housing  consumers,  including 
homeowners,  homebuyers,  tenants,  and  landlords. 

The  information,  education,  and  counseling  provided  will  cover  a  wide  range  of  housing  related 
topics,  including  but  not  limited  to  tenant/landlord  rights  and  responsibilities;  effective  housing 
search  strategies  for  tenants;  support  for  first-time  homeowners  and  landlords;  foreclosure 
prevention  for  troubled  homeowners;  and  effective  management  practices  and  procedures  for 
property  owners.  Mediation  and  dispute  resolution  services  will  be  provided  for  tenants  and 
landlords  as  an  alternative  to  the  often  costly  and  time-consuming  court  process. 

These  centers  will  serve  as  a  source  of  information  and  help  for  housing  consumers  and  are 
based  on  the  assumption  that  landlords,  tenants  and  homeowners  need  to  be  knowledgeable  and 
well-educated  in  order  to  function  effectively  together  to  avoid  the  variety  of  housing  related 
crises  and  difficulties  that  can  arise.  This  is  particularly  important  in  a  tight  and  expensive 
housing  market.  The  Housing  Consumer  Education  Centers  are  intended  to  serve  as: 


• 


• 


a  preventative  response  to  the  many  unmet  housing  problems  of  consumers  and 
communities  throughout  the  Commonwealth; 

an  effective  means  of  assisting  people  to  access  the  information,  technical  assistance, 
knowledge  and  education  to  resolve  their  own  housing  problems  before  they  become 
more  acute;  and 

•  a  cost-effective  proactive  preventative  measure  for  people  to  stabilize  and  preserve 
their  permanent  housing. 

Housing  Consumer  Education  Centers  are  intended  to  meet  the  needs  of  a  wide  variety  of  groups 
and  individuals: 

•  elders  and  other  homeowners  facing  financial  difficulty  staying  in  and/or  maintaining 
their  homes; 

•  tenants  inquiring  about  assisted  or  public  housing  who  do  not  qualify  for  a  preference 
but  who  are  experiencing  an  immediate  tenant  or  landlord  problem  that  could  be 
resolved; 

•  rental  property  owners  coping  with  the  challenges  of  today's  regulatory  environment; 

•  tenants  in  transition  from  welfare  to  work  who  need  to  find  or  preserve  housing  near 
jobs  and  training  opportunities; 
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•  families  wishing  to  buy  their  first  homes,  including  families  moving  out  of  assisted 
housing  and/or  leaving  public  assistance;  and 

•  neighborhoods  and  communities  whose  vitality  is  dependent  upon  owner-occupants, 
responsible  landlords,  and  good  tenants. 

This  initiative  addresses  many  of  the  issues  identified  by  the  Working  Group  on  Housing  Search 
and  Retention.  It  will  foster  the  integration  of  services,  information,  and  resources  at  the 
community  level  and  promote  the  broadest  possible  support  and  involvement  in  helping  families 
and  individuals  achieve  residential  stability.  The  Housing  Consumer  Education  Centers  will  also 
be  a  point  of  contact  that  will  facilitate  linkages  between  all  of  the  Commonwealth's  agencies 
seeking  to  incorporate  early  identification  and  effective  interventions  to  prevent  families  or 
individuals  from  losing  their  housing.  This  program  was  designed  and  developed  by  the 
Massachusetts  Non-Profit  Housing  Association. 

4.   Individual  Self-Sufficiency  Initiative 

In  Fiscal  Year  2000,  Governor  Paul  Cellucci  signed  into  law  legislation  that  appropriated  $1.25 
million  for  the  creation  of  the  Individual  Self-Sufficiency  Initiative  (ISSI).  The  ISSI  is  designed 
to  assist  homeless  single  person  households  who  need  a  helping  hand  for  up  to  twelve  months  in 
obtaining  permanent  housing.  For  Fiscal  Year  2001,  the  Governor  requested,  and  the  legislature 
appropriated,  $2.5  million  for  the  program.  It  is  anticipated  that  this  will  provide  assistance  to  at 
least  400  single  person  households  throughout  the  Commonwealth  through  a  network  of  regional 
non-profit  housing  agencies.  This  number  of  units  is  based  on  the  average  maximum  grant  of 
$5,770  per  household  for  Fiscal  Year  2001,  and  is  inclusive  of  both  the  resource  and 
development  models,  described  below.13 

The  ISSI  provides  up  to  $5,770  to  a  homeless  individual  whose  income  does  not  exceed  80%  of 
the  area-wide  median  and  whose  primary  residence  is  a  supervised  public  or  private  facility  that 
provides  temporary  shelter.  The  program's  objective  is  to  move  homeless  individuals  into  single 
person  housing  units  to  promote  self-sufficiency.  Individuals  who  are  residents  of  transitional 
housing  may  also  apply.  The  ISSI  is  not  a  service-dependent  program  and  each  participant  must 
be  either  employed  or  document  that  they  are  participating  in,  or  have  been  accepted  into,  a 
vocational  or  employment  training  program  that  will  enable  them  to  achieve  independence  and 
self-sufficiency  within  twelve  months.  Service  providers  who  have  contracted  with  the  regional 
non-profit  housing  agencies  provide  support  services  that  program  participants  may  require  in 
order  to  successfully  transition  from  a  shelter  environment  to  self-sufficiency. 


This  amount  excludes  the  administrative  fees  of  the  regional  non-profit  housing  agencies. 
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The  two  components  of  the  ISSI  are: 

•  The  Resource  Model,  which  helps  to  defray  the  costs  for  homeless  individuals  to 
obtain  permanent  housing  by  providing  funds  to  pay  for  security  deposits,  first  and 
last  months'  rent,  moving  expenses,  or  a  monthly  rent  stipend.  An  individual  who  is 
in  need  of  a  rent  stipend  only  is  eligible  for  up  to  $480  per  month  for  a  maximum  of 
one  year. 

•  The  Development  Model,  which  may  be  used  to  provide  a  one-time  financial  gap 
filler  of  up  to  $5,770  per  unit  for  the  development  of  new  units.  As  a  requirement, 
these  units  must  be  made  available  to  ISSI  eligible  applicants  for  a  minimum  of  five 
years  at  rents  affordable  to  them.  A  non-profit  agency  or  a  private  owner  may 
develop  units  using  this  model. 

5.  Housing  Search  and  Retention  for  Single  Adult  Homeless — Best  Practices 
Summit 

The  Executive  Office  for  Administration  and  Finance  will  work  with  the  Massachusetts  Housing 
and  Shelter  Alliance  (MHSA)  to  ensure  broad  based  state  agency  participation  in  a  "best 
practices"  summit  to  be  convened  by  MHSA  later  this  year.  The  summit  will  identify  key,  field- 
tested  practices  in  the  field  of  housing  search  and  retention  for  homeless  single  adults.  To  that 
end,  the  forum  will  ask  existing  programs  for  individuals  to  identify  what  works  and  does  not 
work  for  homeless  individuals,  review  current  developments  in  housing,  and  describe  important 
outcome  measures  of  housing  search. 

The  Housing  Search  and  Retention  Working  Group  determined  that  a  number  of  valuable 
housing  search  and  retention  service  programs  for  single  adults  have  demonstrated  success 
serving  and  placing  individuals  in  housing  and  helping  individuals  retain  housing  through  self- 
sufficiency  building  and  effective  targeting  of  resources.  Examples  of  such  programs  are 
described  in  this  report,  including  the  statewide  efforts  of  the  Mobile  Resource  Team,  Greater 
Boston's  Home  Start,  and  the  Springfield  Tenancy  Preservation  Project.  Success  has  also  been 
demonstrated  through  intensive,  highly  skilled  eviction  prevention  targeted  to  single  adults  with 
mental  impairments.  Such  efforts,  combined  with  coordinated,  ongoing,  focused  efforts  on  the 
part  of  state  agencies  to  build  housing  search  and  retention  goals  into  discharge  planning  policies 
and  procedures  are  expected  to  be  of  great  value. 

6.  Data  Collection  and  Evaluation  of  Housing  Search  and  Retention  Services 

Representatives  from  state  agencies,  including  but  not  limited  to  the  Executive  Office  for 
Administration  and  Finance,  Executive  Office  of  Health  and  Human  Services,  Department  of 
Transitional  Assistance,  Department  of  Housing  and  Community  Development,  and  the 
Massachusetts  Housing  Finance  Agency  will  participate  in  a  Housing  Search  and  Retention 
Services  Evaluation  Task  Force.  By  the  winter  of  2000/2001,  the  Task  Force  will  submit  to  the 
Secretary  of  Administration  and  Finance,  a  proposal  to  assess,  revise  as  needed,  and  implement 
policies,  practices,  and  tools  to  evaluate  housing  search  and  retention  services  to  ensure  that 
common,  measurable  performance  objectives  are  in  place  that  reflect  the  desired  short-term 
outcomes  of  strengthening  a  family's  or  individual's  long-term  housing  stability  as  a  means  to 
preventing  their  homelessness. 
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These  efforts  will  also  include  the  development,  implementation,  and  ongoing  maintenance  of 
practical  and  consistent  data  collection  standards,  tools,  and  procedures  for  measuring  the  long- 
term  sustainable  impact  that  housing  search  and  retention  services  have  on  reducing  the  overall 
incidence  and  prevalence  of  homelessness  in  the  Commonwealth.  Lastly,  common,  practical  and 
sustainable  methods  will  be  established  and  implemented  to  determine  at  any  point,  and  over 
time,  the  quantity  of  housing  search  and  retention  services  provided  and  the  cost  of  service  for 
each  client  served. 

7.   Conference  on  Housing  Search  and  Retention 

The  Executive  Office  for  Administration  and  Finance  will  coordinate  with  the  Massachusetts 
Housing  Court,  Executive  Office  of  Health  and  Human  Services,  Massachusetts  Housing  and 
Finance  Agency,  Department  of  Housing  and  Community  Development,  Massachusetts  Housing 
and  Shelter  Alliance,  Massachusetts  Coalition  for  the  Homeless,  Homes  for  Families,  the  Central 
Massachusetts  Housing  Alliance,  and  community-based  service  and  housing  providers,  including 
but  not  limited  to  Home  Start,  the  Mobile  Resource  Team,  and  the  Tenancy  Preservation  Project 
to  assess  the  feasibility  of  and  initiate  the  planning  for  a  state-sponsored  conference  on  housing 
search  and  retention. 

The  conference  would  be  conducted  by  the  spring  of  2001  for  the  purpose  of  highlighting  and 
building  upon  the  best  practices,  procedures,  and  partnerships  among  the  Commonwealth's 
Judiciary,  housing  agencies,  and  service  delivery  systems  in  terms  of  effective  promotion  of 
residential  stability  and  homeless  prevention  efforts  for  those  who  are  at-risk  of  homelessness. 
Conference  topics  would  include  presentations  about  the  Commonwealth's  current  homeless 
prevention  and  housing  search  and  retention  services,  strategies,  and  goals;  the  role  of  the 
Commonwealth's  Judiciary  and  Housing  Court  system  in  the  eviction  process;  model  eviction 
prevention  programs;  and  a  forum  for  all  stakeholders  to  jointly  identify  and  expand  best 
practices. 
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WORKING  GROUP  ON  DISCHARGE  PLANNING 
REVIEW,  FINDINGS,  AND  INITIATIVES 


Moving  Beyond  Serving  the  Homeless  to  Preventing  Homelessness 


I.   CHARACTERISTICS  OF  AN  EFFECTIVE  DISCHARGE 
PLANNING  POLICY  AND  SYSTEM 

In  order  to  facilitate  its  examination  of  discharge  planning  policies  and  procedures,  the  Working 
Group  developed  the  following  list  of  "Characteristics  of  an  Effective  Discharge  Planning  Policy 
and  System"  during  its  discussions  and  used  it  as  a  guide  in  evaluating  each  organization's 
policies. 

PRINCIPLES 

Effective  discharge  planning: 

1.  is  a  priority  of  the  agency  and  institution; 

2.  supports  the  goals  of  public  safety,  social  and  economic  self-sufficiency,  and  homelessness 
prevention; 

3.  begins  at  intake; 

4.  involves  the  consumer  or  inmate  in  the  design,  delivery,  and  evaluation  of  discharge  plans 
and  post-discharge  arrangements; 

5.  focuses  on  strengthening  an  individual's  assets  as  well  as  reducing  the  risk  of  adverse 
behavior,  dependency,  homelessness,  and  recidivism; 

6.  reflects   a  high   level   of  coordination   and  collaboration   between,   among,   and  within 
government  agencies; 

7.  recognizes  the  importance  of  establishing  strong  community  links  pre-  and  post-discharge  for 
successful  community  re-integration; 

8.  considers  culturally  specific  issues;  and 

9.  matches  individuals'  needs  with  post-discharge  housing  options,  programs,  and  resources. 

FRAMEWORK 

1)  Comprehensive  Needs  Assessments 

The  discharge  planner  conducts  a  comprehensive  needs  assessment  for  each  individual. 

a)  Each  candidate  for  discharge  is  coupled  with  an  individual  or  team  with  the  institutional 
responsibility  for  overseeing  his/her  discharge  (e.g.,  Team  leader,  Case  Manager, 
Discharge  Planner). 
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b)  The  discharge  planner  works  in  partnership  with  the  consumer  to  prepare  individualized 
discharge  plans  tailored  to  the  unique  needs,  strengths,  and  preferences  of  each 
individual. 

c)  The  discharge  planner  acts  as  the  coordinator  of  all  information  pertinent  to  discharge 
and  aftercare,  soliciting  input  from  all  appropriate  internal  and  external  parties  when 
assessing  the  needs  of  the  consumer  or  inmate  and  aftercare  options. 

d)  Appropriate  parties  may  include: 

•  the  consumer  or  inmate; 

•  the  family  of  the  consumer  or  inmate; 

•  clinical  staff; 

•  supportive  service  experts  with  a  knowledge  of  local  housing  options;  and 

•  service  providers  from  the  outside  community  that  have  made  contact  with  the 
consumer  prior  to  discharge. 

e)  The  discharge  planning  process  includes  consideration  of  a  full  range  of  post-discharge 
needs,  including,  but  not  limited  to: 

•  housing; 

•  employment; 

•  health  care;  and 

•  substance  abuse,  mental  health,  and  other  supportive  services. 

f)  The  discharge  planner  has  the  authority  to  resolve  disputes  among  various  staff  within 
his/her  government  agency  regarding  proper  discharge  placement. 

2)  Effective  Matching  of  Needs  with  Post-Discharge  Options 

The  discharge  planner  effectively  matches  the  needs  of  the  consumer  or  inmate  with  available 
post-discharge  housing  options,  programs,  and  resources. 

a)  The  discharge  planning  system  is  designed  to  support  the  goal  of  community  re- 
integration and  homelessness  prevention. 

b)  Each  candidate  for  discharge  has  an  ongoing  working  relationship  with  a  person(s) 
responsible  for  providing  and  gathering  information  pertinent  to  his/her  discharge. 

c)  The  discharge  planner  works  with  other  government  agencies  to  secure  all  services  for 
each  individual  prior  to  discharge. 

d)  The  discharge  planner  is  properly  trained  in  identifying  and  gaining  access  to  a  full  range 
of  housing  options  available  to  the  individuals  being  discharged. 
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e)  The  government  agency,  institution,  or  program  staff  is  knowledgeable  of  all  transitional 
residential  beds,  permanent  supportive  beds,  and  other  supportive  services  generally 
available  or  specifically  designated  for  those  discharged  from  its  facilities. 

f)  Pertinent  information  about  available  discharge  options  is  catalogued,  frequently  updated, 
and  readily  accessible  to  all  relevant  staff.  Such  information  includes  eligibility  criteria 
of  residential  discharge  options,  relevant  aftercare  programs,  and  entitlements. 

g)  The  discharge  planner  effectively  matches  the  needs  of  the  individual  with  available  post- 
discharge  housing,  programs,  and  appropriate  and  necessary  transitional  and  supportive 
services. 

h)  The  discharge  planning  system  includes  the  participation  of  community-based  resources 
during  the  pre-discharge  period  to  the  extent  permissible  and  feasible  under  existing 
statutes. 

i)  The  discharge  planning  process  enables  discharged  individuals  to  gain  initial  access  to 
housing  and  necessary  and  appropriate  community  services. 

j)  The  discharge  planning  system  anticipates  individual  setbacks  and  possible  recidivism  as 
part  of  the  recovery  process  for  some  individuals. 

k)  The  discharge  planner  implements  contingency  plans  when  discharge  candidates  choose 
not  to  actively  participate  in  the  planning  process  and  the  planner  has  exhausted  all 
efforts  to  secure  such  participation. 

1)  Discharging  entities  have  procedures  in  place  to  identify,  calculate,  and  communicate  the 
relationship  between  the  supply  and  demand  of  community  resources  available  to  those 
being  discharged. 

m)  Where  appropriate  and  feasible,  discharging  entities  have  a  system  in  place  that  allows 
for  ongoing  collection  and  reporting  of  data  regarding  the  status  of  discharged 
individuals. 

n)  A  mechanism  is  in  place  to  gather  or  receive  feedback  from  aftercare  and  housing 
providers  as  to  the  sufficiency  of  discharge  services  rendered  or  appropriateness  of 
placement  in  their  facilities  or  programs. 

3)  Government  Agency  Coordination 

A  high  level  of  coordination  and  collaboration  exists  between  and  among  government  agencies. 

a)  The  discharge  planning  system  includes  the  utilization  of  service  delivery  programs  and 
staff  from  other  government  agencies  and  /or  joint  service  delivery  programs. 

b)  The  discharge  planning  system  includes  training  for  planners  with  participation  that  cuts 
across  government  agencies. 
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c)  The  discharge  planning  process  includes  an  official  liaison  to  government  and 
community  programs.  Government  programs  include,  but  are  not  limited  to: 

•  housing; 

•  employment; 

•  health  care;  and 

•  substance  abuse,  mental  health,  and  other  supportive  services. 

d)  Written  agreements  exist  between  government  entities.  The  agreements  delineate 
appropriate  roles  and  responsibilities  (e.g.,  intergovernmental  service  agreements  -  ISA, 
or  memorandums  of  understanding  -  MOU). 

e)  Such  agreements  establish  official  liaisons  between  agencies  to  serve  as  contact  points  on 
collaborative  efforts. 

f)  Procedures  exist  to  determine  whether  available  or  designated  resources  are  utilized  and 
sufficient. 

g)  Appropriate  purchasers  of  human  and  social  services  include  effective  discharge  planning 
within  the  performance  specifications  of  each  contract. 

In  light  of  the  characteristics  listed  above,  the  Group  conducted  an  examination  of  the 
Commonwealth's  discharge  planning  policies  and  systems.  For  each  agency  represented,  the 
Group  identified  "best  practices"  and  specific  initiatives  designed  to  improve  discharge  planning 
within  each  participating  organization  (described  in  Section  II).  In  addition,  the  Group  identified 
five  collaborative  or  "cross-cutting"  initiatives  that  will  be  implemented  across  multiple  state 
agencies  (described  in  Section  DI). 
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II.  DISCHARGE  PLANNING  POLICIES  AND  PROCEDURES 

A  review  of  the  policies  and  procedures  in  place  at  various  state  agencies  revealed  a  wide  range 
of  activities  related  to  discharge  planning.  In  some  instances  the  Working  Group  found  well- 
developed  protocols  of  long-standing  practice.  In  others,  the  Working  Group  found  agencies 
developing  new  policies  and  procedures  that  had  not  yet  been  formally  adopted. 

This  range  of  practices  is  attributable  to  a  variety  of  factors  and  does  not  necessarily  reflect  a 
resistance  to,  or  rejection  of,  the  development  of  appropriate  discharge  planning  practices. 
Different  institutional  histories,  shifting  mission  expectations,  and  changes  in  the  balance 
between  in-house  versus  vendor-provided  services,  for  example,  have  all  contributed  to  the  wide 
range  of  practices  identified  by  the  Working  Group. 

In  this  section  of  the  report,  the  policies  and  procedures  relating  to  discharge  planning  are 
described  for  each  of  the  participating  agencies  or  departments,  as  is  the  role  that  discharge 
planning  plays,  and  has  played,  in  the  overall  mission  of  each  organization. 

The  section  is  organized  into  the  two  broad  categories  of  correctional  and  human  service 
organizations.  While  there  are  various  differences  within  these  broad  categories,  there  are 
sufficient  similarities  in  mission  and  client  populations  to  warrant  such  an  organization. 

CORRECTIONAL  FACILITIES 

The  Massachusetts  Department  of  Correction  and  the  county  correctional  facilities  that  were 
represented  on  the  Working  Group  have  all  recently  intensified  their  efforts  in  the  area  of 
discharge  planning.  While  the  Department  of  Correction  and  county  correctional  facilities  have 
recently  experienced  a  considerable  expansion  of  discharge  planning  services,  however,  most 
have  not  entirely  integrated  those  services  into  their  overall  mission.  Defining  the  proper  role  of 
discharge  planning  within  the  overall  mission  of  correctional  facilities  would  involve 
fundamental  questions  about  the  nature  and  scope  of  that  mission  and  has  not  been 
systematically  undertaken  by  most  of  the  agencies  discussed  here.  Nevertheless,  all  members  of 
the  Working  Group  representing  the  criminal  justice  community  expressed  their  sense  that  recent 
changes  have  occurred  in  the  expectations  for  their  institutions  regarding  community 
reintegration,  and  they  displayed  a  professional  commitment  to  respond  to  those  changing 
expectations. 

As  expressed  by  the  participants,  the  traditional  role  of  correctional  facilities  ended  at  the  prison 
wall.  The  institutions  did  not  extend  their  period  of  concern  beyond  the  date  of  release.  More 
recently,  however,  all  correctional  facilities  are  concerning  themselves  with  the  transitional 
needs  that  inmates  face  upon  release  from  their  institutions.  Consistent  with  this  reported 
perception  and  account,  the  facilities  represented  in  the  Working  Group  with  the  most  developed 
discharge  planning  protocols  and  procedures  have  only  had  such  procedures  in  place  for  a  few 
years. 

The  challenge  of  reintegrating  released  inmates  back  into  the  community  is  likely  to  be  one  of 
growing  importance  for  the  Commonwealth,  as  it  will  be  for  many  other  states  and  the  federal 
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correctional  system.  While  examining  the  discharge  planning  procedures  in  place  at  state  and 
county  correctional  facilities  in  the  Commonwealth,  the  Working  Group  on  Discharge  Planning 
discovered  trends  that  demand  the  continuation  of  efforts  to  promote  the  successful  community 
reintegration  of  inmates  leaving  secure  facilities.  If  successful,  such  efforts  will  reduce  the 
number  of  releases  into  homelessness  and  help  preserve  the  significant  gains  in  public  safety  that 
have  been  achieved  over  the  past  decade. 

As  a  result  of  changes  made  to  promote  public  safety  over  the  past  decade,  inmates  have  been 
serving  longer  sentences  and  serving  those  sentences  at  higher  levels  of  security  than  was 
previously  the  case.  Because  longer  sentences  are  now  being  served,  the  custody  population  has 
continued  to  expand  significantly  despite  recent  declines  in  the  rate  of  commitment  to 
correctional  facilities.  Longer  sentences  have  also  resulted  in  a  decline  in  the  number  of  releases 
from  Department  of  Correction  facilities  over  the  three-year  period  between  1996  and  1998. 
However,  according  to  the  Department,  1999  will  likely  mark  the  first  year  of  what  is  likely  to  be 
a  sustained,  multi-year  expansion  in  the  number  inmates  released  from  the  Department's 
custody.  This  expansion  will  result  from  the  gradual  release  of  offenders  committed  to  the 
Department's  custody  under  stricter  sentencing  provisions  adopted  during  the  1990's. 

The  building  of  prison  beds  that  accompanied  the  growth  of  the  custody  population  focused  on 
the  medium  and  maximum  level  facilities.  Combined  with  changes  in  sentencing  laws  and  the 
classification  process  that  were  adopted  to  promote  greater  public  safety,  the  result  has  been  that 
a  smaller  percentage  of  inmates  are  now  assigned  to  minimum-security  beds.  Inmates  are  now 
being  released  from  prison  having  served  longer  sentences,  at  higher  levels  of  security,  than  did 
their  predecessors.  While  these  changes  have  restored  the  integrity  and  truthfulness  of 
sentencing  and  increased  public  safety,  they  have  also  transformed  the  traditional  system  of 
community  reintegration  that  occurred  at  the  end  of  sentences  served.  That  is,  a  smaller 
percentage  of  inmates  now  end  their  sentences  at  Pre-Release  Centers  in  which  they  had 
formerly  been  able  to  begin  employment  search  and  make  arrangements  for  housing  during 
daytime  hours,  while  remaining  under  direct  supervision  overnight.  Discharge  planners  now 
commonly  assist  inmates  in  making  such  arrangements  while  they  remain  under  direct 
supervision  around  the  clock. 

Like  that  of  the  Department  of  Correction  (DOC),  the  county  custody  population  has  expanded 
significantly  during  the  1990's.  Traditionally  smaller  than  the  DOC  population,  the  county 
population  now  exceeds  that  of  DOC.  Since  the  counties  have  traditionally  utilized  fewer  Pre- 
Release  Centers  than  DOC  has,  this  shift  in  assignments  towards  the  county  system  may  be 
contributing  to  changes  in  the  level  of  security  from  which  inmates  are  released  and,  as  such, 
may  constitute  a  broader  change  in  how  inmates  in  the  Commonwealth  are  typically  transitioned 
back  into  their  communities. 

Inmates  released  at  this  time  from  all  facilities  are  also  much  less  likely  to  be  let  out  of  prison  on 
parole  than  they  once  were.  This  change  has  been  the  result  of  the  Commonwealth's  strategy  to 
restore  integrity  to  the  criminal  justice  system  and  to  promote  public  safety.  With  a  greater 
emphasis  on  public  safety,  the  Parole  Board  has  significantly  reduced  the  percentage  of  parole 
applications  that  they  are  granting.  Over  the  past  decade,  the  percentage  of  DOC  inmates  being 
released  on  parole  has  declined  from  roughly  57%  in  1990  to  34%  in  1999.  Even  when  a  parole 
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request  is  granted,  the  lack  of  a  residential  setting  suitable  to  meet  the  conditions  of  parole,  such 
as  treatment  or  recovery  centers,  can  preclude  or  delay  a  release.  This  overall  decline  in  the  use 
of  parole,  like  many  of  the  trends  identified,  has  meant  a  significant  change  in  the  way  former 
inmates  are  reintegrated  into  the  community.  As  a  result  of  these  changes,  the  need  for  effective 
discharge  planning  has  grown  considerably  and  the  burden  of  meeting  that  need  has  fallen  on 
correctional  authorities. 

It  is  in  the  context  of  these  broad  changes  and  in  an  attempt  to  address  the  identified  need  that 
correctional  facilities  have  expanded  discharge  planning  services  designed  to  transition  inmates 
back  into  the  community,  promote  public  safety,  and  prevent  releases  into  homelessness. 
However,  only  with  a  clear  understanding  of  the  role  of  discharge  planning  within  the  overall 
mission  of  an  institution,  including  its  potential  benefits  and  limitations,  can  such  services  be 
properly  designed,  administered,  and  evaluated  over  time. 

Among  the  many  objectives  to  be  achieved  by  discharge  planning,  the  goal  of  preventing 
releases  into  homelessness  should  appropriately  be  identified  as  one  priority.  This  should 
include  a  discussion  of  discharge  planning  as  both  a  public  safety  issue,  as  it  relates  to  the 
potential  reduction  of  recidivism,  and  a  cost  containment  opportunity.  In  evaluating  the  success 
of  discharge  planning  conducted  by  both  Commonwealth  employees  and  contracted  vendors, 
prevention  of  releases  into  homelessness  should  be  included  as  a  performance  standard.  This  is 
not  to  argue  that  discharge  planning  in  the  context  of  correctional  facilities  can,  or  should,  be 
understood  as  guaranteeing  stable  housing  arrangements  or  supportive  services  for  every 
released  inmate.  Consistent  with  their  mission  to  promote  public  safety,  however,  these 
institutions  can  be  expected  to  act  on  behalf  of  the  general  public  in  assisting  inmates  who  are  in 
their  custody  and  are  preparing  to  transition  back  into  the  general  public. 

In  sum,  changes  made  to  the  criminal  justice  system  over  the  past  decade  to  promote  public 
safety  have  significantly  altered  the  correctional  system  of  the  Commonwealth.  In  order  to 
preserve  and  extend  the  significant  advances  that  have  been  made  in  public  safety  as  a  result  of 
those  changes,  the  correctional  system  and  the  entire  criminal  justice  system  are  adapting  to  the 
new  environment  in  which  they  operate.  In  terms  of  community  reintegration,  this  means 
developing  a  new  system  that  is  consistent  with  the  spirit  and  objectives  embodied  in  earlier 
reforms  while  recognizing  the  challenge  represented  by  the  new  environment. 

The  ongoing  efforts  related  to  discharge  planning  described  below  will  undoubtedly  be  an 
important  part  of  the  new  system  of  community  reintegration.  Defining  the  potential  and 
limitation  of  discharge  planning  within  an  overall  system  of  reintegration  is  one  of  the  more 
significant  challenges  confronting  correctional  systems.  It  is  hoped  that  the  participants  in  the 
Working  Group  and  their  professional  peers  will  continue  to  lend  their  expertise  and  experience 
to  the  ongoing  effort  to  develop  a  successful  and  integrated  system  of  community  reintegration 
for  ex-offenders. 

MASSACHUSETTS  DEPARTMENT  OF  CORRECTION 

Under  the  auspices  of  the  Massachusetts  Executive  Office  of  Public  Safety,  with  the  protection 
of  the  public  as  its  primary  objective,  the  Department  of  Correction  oversees  the  operation  of  the 
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state's  prison  system.  The  Department  currently  employs  nearly  5,000  Correction  Officers, 
Correctional  Program  Officers,  and  other  security,  support,  and  training  staff  who  are 
collectively  responsible  for  more  than  10,000  inmates  incarcerated  in  the  state's  prison  system. 

During  the  period  from  1990  to  1998,  the  custody  population  of  the  Department  of  Correction 
grew  from  7,553  to  10,21 8. 14  During  the  same  period,  releases  to  the  street  dropped  from  3,835 
to  2,829. 15  Recent  statutory  changes  that  have  promoted  public  safety  through  mandatory 
minimum  sentencing  and  truth-in-sentencing  have  contributed  to  these  seemingly  inconsistent 
trends.  Over  time,  however,  one  should  expect  to  see  an  increase  in  release  numbers. 
Preliminary  estimates  for  1999  suggest  that  this  increase  in  releases  has  begun  and  will  likely 
continue  for  some  time.16  This  expansion  will  result  from  the  eventual  release  of  inmates 
committed  during  the  1990's  under  the  new  sentencing  provisions.  As  the  number  of  inmates 
eligible  for  release  begins  to  rise,  planning  for  their  eventual  reintegration  into  the  community 
becomes  increasingly  important. 

Recognizing  the  importance  of  discharge  planning  in  this  context,  the  Department  of  Correction 
has  adopted  a  release  preparation  program  entitled  the  Public  Safety  Transition  Program.  The 
program  consists  of  two  main  components:  a  risk  reduction  plan  and  transition  workshops.  The 
risk  reduction  plan  is  based  on  an  initial  assessment,  done  at  the  time  of  intake,  which  is 
designed  to  identify  each  inmate's  risk  of  recidivism  and  overall  programmatic  needs.  Based  on 
this  initial  assessment,  the  inmate  is  then  directed  towards  an  appropriate  sequence  of 
programming  aimed  at  enhancing  public  safety  (examples  include  substance  abuse  treatment,  sex 
offender  treatment,  or  literacy  education).  These  programs  all  seek  to  increase  skills  that  reduce 
the  likelihood  of  recidivism  and  thus  promote  public  safety.  Similarly,  the  transition  workshops 
seek  to  promote  public  safety  and  minimize  social  and  financial  costs  to  the  Commonwealth  by 
promoting  a  successful  transition  of  released  inmates  back  into  their  communities. 

Five-Day  Workshops  and  Transition  Plans 

The  five-day  transition  workshops  constitute  one  element  of  the  overall  programming  and 
represent  the  second  part  of  the  overall  transition  program.  The  workshop  programming  begins 
when  the  inmate  is  within  one  year  of  his/her  earliest  possible  release  date  and  constitutes  the 
most  widely  applied  form  of  discharge  planning  at  the  Department  of  Correction.  Since 
December  1998,  the  program  has  been  coordinated  in  each  facility  by  the  Director  of  Treatment 
(or  his/her  equivalent)  who,  while  also  responsible  for  other  activities  within  the  facilities,  serves 
as  the  Transition  Planning  Coordinator  in  this  capacity. 

As  the  Transition  Planning  Coordinator,  this  individual  is  responsible  for  managing  program 
referrals  as  well  as  coordinating,  planning,  implementing,  and  monitoring  the  Public  Safety 
Transition  Program.  Currently,  five-day  workshops,  which  are  an  important  component  of  the 
Public  Safety  Transition  Program,  are  conducted  by  employees  of  a  private  vendor  that  has  been 
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Massachusetts  Department  of  Correction.  January  1,  1999  Inmate  Statistics  (November  1999)  p.  16 

Massachusetts  Department  of  Correction.  A  Statistical  Description  of  Releases  From  Institutions  and  the 
Jurisdiction  of  the  Massachusetts  Department  of  Correction  During  1998.  (November  1999)  p.  21. 

Preliminary  estimates  for  1999  were  provided  by  the  Massachusetts  Department  of  Correction. 
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contracted  by  the  Department  to  perform  these  and  other  services.  During  the  five  2.5-hour 
workshops,  inmates  receive  assistance  in  developing  a  Transition  Plan.  These  plans  call  on 
inmates  to  identify  extensive  details  of  their  intended  post-release  arrangements  and  expectations 
regarding  employment,  transportation,  housing,  treatment  programming,  medical  needs,  and 
household  budgeting.  Approximately  two-thirds  of  all  released  inmates  attend  the  workshops 
and  complete  a  Transition  Plan.  After  completion  of  the  workshops,  workshop  staff  members 
are  available  during  regularly  held  office  hours  to  all  participants  who  choose  to  meet 
individually.  Once  this  process  is  completed,  workshop  staff  are  responsible  for  forwarding  the 
plans  to  the  Department's  representatives,  coordinating  post-release  referrals,  and,  in  some 
instances,  attending  the  "Triage"  meetings  described  below. 

On  a  monthly  basis,  beginning  in  January  2000,  the  Transition  Planning  Coordinator  is  expected 
to  convene  a  meeting  of  appropriate  personnel  to  complete  Transition  Planning  Tracking  Forms 
with  which  the  team  (often  referred  to  as  the  Triage  Team)  identifies  special  transition  needs  of 
individual  inmates.  The  group  often  includes  medical  personnel,  workshop  staff,  the  Institution 
Parole  Officer,  members  of  the  Mental  Health  Forensic  Transition  Team,  and  other  appropriate 
personnel  familiar  with  the  inmate's  needs.  The  information  compiled  by  this  group  then  serves 
as  the  basis  upon  which  efforts  to  secure  services  are  based.  The  responsibility  to  secure  such 
services  is  left  largely  to  the  inmate  whenever  possible.  However,  the  Transition  Planning 
Coordinator  and  other  staff  may  become  involved  in  assisting  inmates  who  have  special  needs 
gain  placement  with  community  service  providers  when  the  group  determines  that  the  individual 
is  not  likely  to  secure  proper  services  without  its  assistance. 

Special  Populations 

Inmates  at  High  Risk  of  Recidivism 

Some  of  the  most  extensive  discharge  planning  services  are  included  within  the  Department's 
"intensive  treatment  programming."  These  services  are  targeted  to  inmates  at  high  risk  of 
recidivating  and  include  treatment  for  criminal  behavior,  criminal  thinking,  anger  management, 
and  substance  abuse  relapse.  With  substance  abuse  often  identified  as  the  single  most  common 
challenge  facing  the  inmate  population,  and  given  that  it  is  also  a  common  affliction  of  the 
homeless  population,  it  is  not  surprising  that  the  Department's  intensive  treatment  programming 
includes  substance  abuse  relapse  prevention.17 

The  Department  of  Correction  has  a  contract  with  a  private  provider  of  intensive  treatment  for 
inmates  at  high  risk  of  recidivism.  This  program  is  called  the  Correctional  Recovery  Academy 
(CRA),  which  operates  in  ten  facilities.  One  component  of  the  treatment  program  under  CRA  is 
Reintegration  Services.  This  aspect  of  the  program  offers  inmates  individual  and  group 
instruction  on  the  preparation  of  discharge/aftercare  plans.  These  more  customized  services  are 
available  to  CRA  participants  that  have  also  completed  the  eight-week,  reinforcing  curriculum 


17  A  1997  survey  of  state  and  federal  inmates  nationally,  states  that,  "(A)bout  three-quarters  of  all  prisoners  reported 
some  type  of  involvement  with  alcohol  or  drug  abuse  in  the  time  leading  up  to  their  current  offense."  Even 
removing  individuals  who  reported  that  they  were  not  using  drugs  regularly  in  the  month  before  their  offense, 
"the  percentage  of  alcohol-  or  drug-involved  State  inmates  drops  (only)  slightly  to  69%".  U.S.  Department  of 
Justice,  Bureau  of  Justice  Statistics.  Substance  Abuse  and  Treatment,  State  and  Federal  Prisoners,  1997. 
(January  1999)    p.8. 
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known  as  Graduate  Maintenance  Programming  (GMP).  In  addition,  these  individuals  are  then 
offered  post-release  tracking  services.  Although  they  do  not  meet  with  released  prisoners  in 
person,  a  CRA  Reintegration  Counselor  tracks  the  former  inmate's  adherence  to  his/her 
discharge  plan  by  phone  and  offers  him/herself  as  an  informational  resource  to  the  former  inmate 
regarding  community-based  services. 

The  relatively  extensive  discharge  planning  assistance  that  the  Commonwealth  provides  to 
participants  in  the  Correctional  Recovery  Academy  (CRA)  is  the  result  of  the  Commonwealth's 
successful  grant  application,  which  secured  funding  from  the  federal  government's  Residential 
Substance  Abuse  Treatment  (RSAT)  program.  This  program  pays  the  salary  of  the  Reintegration 
Counselors  associated  with  the  CRA.  These  counselors  typically  work  with  caseloads  of  18-45 
people,  and  they  can  specialize  in  the  types  of  programming  and  services  required  by  this 
population.  Furthermore,  the  existence  of  community-based  residential  facilities  specifically 
serving  the  recovering  substance  abuse  population  makes  the  placement  of  substance-abusing 
inmates  easier  than  it  is  for  other  inmates  being  released. 

Mentally  III  Inmates 

The  Department  of  Correction  seeks  to  identify  and  offer  special  program  services  to  inmates 
suffering  from  mental  illness,  including  discharge  planning  services.  According  to  the 
Department,  17%  of  inmates  are  classified  as  open  mental  health  cases  and  11%  are  on  some 
form  of  psychotropic  medication.18  These  figures  represent  a  significant  challenge  to  staff  trying 
to  transition  inmates  back  into  the  community.  This  population,  for  a  variety  of  reasons,  is  a 
particularly  difficult  one  for  discharge  planners. 

The  most  severe  mental  health  cases  are  housed  in  separate  facilities  at  the  Bridgewater  State 
Hospital  or,  in  the  case  of  females,  at  state  hospital  facilities  run  by  the  Department  of  Mental 
Health  (DMH).  Less  severe  cases  are  housed  in  treatment  units  within  Old  Colony  Correctional 
Center  and  MCI-Framingham.  Those  housed  in  the  general  prison  population  most  often  find 
themselves  receiving  discharge  planning  services  from  an  on-site  mental  health  clinician 
contracted  by  the  Department.  This  clinician  works  as  part  of  the  Triage  Team  to  arrange  for  the 
appropriate  placement  of  such  inmates.  As  part  of  the  Transition  Workshops  or  Triage  Team 
process,  others,  such  as  staff  from  the  five-day  workshops  or  the  Transition  Planning 
Coordinator,  are  also  likely  to  be  involved  with  providing  discharge  planning  services  to  this 
population.  The  contracted  provider  of  mental  health  services  also  has  one  formal  discharge 
planner  who  serves  the  entire  system.  This  person  assists  Transition  Planning  Coordinators  in 
discharge  planning  for  the  most  difficult  placement  cases. 

The  Department  also  partners  with  the  Department  of  Mental  Health,  the  Massachusetts  Parole 
Board,  and  County  Correctional  Facilities  to  support  the  Forensic  Transition  Team  (FTT) 
operating  out  of  the  Department  of  Mental  Health  (DMH).  The  members  of  this  team  are  called 
in  to  facilitate  the  transition  of  inmates  approaching  their  release  date  who  have  been  identified 
as  future  recipients  of  DMH  services.  If  the  inmate  is  determined  to  be  a  candidate  for  DMH 
services  by  eligibility  specialists  in  the  district  office  of  DMH,  the  FTT  member  will  assist  the 
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inmate  in  securing  a  proper  community  placement  upon  release.  Often  this  involves 
coordination  of  the  application  process  for  DMH  eligibility,  coordination  between  various 
district  offices  of  DMH,  and  determination  of  the  community-based  resources  appropriate  to  the 
inmate.  FIT  members  often  participate  in  the  Triage  meetings  with  the  Department  of 
Correction  and  parole  staff  and,  in  this  manner,  facilitate  an  effective  collaboration  among  the 
state  agencies  offering  a  continuity  of  care  to  those  who  are  mentally  ill.  Upon  release,  client 
progress  is  then  monitored  by  the  FTT  for  a  three-month  period.  Approximately  60%  of  all 
applications  submitted  to  DMH  on  behalf  of  state  inmates  have  been  accepted  for  DMH  services 
since  the  FIT  program  was  instituted  in  April  1998  (further  discussion  of  the  DMH  Forensic 
Transition  Team  is  included  in  Section  HI  below). 

AIDS/HIV  Positive  Inmates 

Representatives  of  the  Department  of  Correction  and  officials  representing  county  facilities  both 
reported  a  much  easier  time  securing  services,  resources,  and  residential  facilities  for  individuals 
testing  positive  for  HTV/AIDS  than  for  those  discussed  above.  These  individuals  often  require 
special  discharge  planning  services  from  the  Department  of  Correction  and  many  resources  have 
been  provided  by  the  Commonwealth  to  promote  successful  community  reintegration  of 
AEDS/HTV  positive  inmates.  The  Commonwealth  is  a  leader  in  providing  care  to  individuals 
living  with  HTV/AIDS  and  is  now  establishing  itself  as  a  leader  in  providing  discharge  planning 
assistance  to  them  as  well.  In  addition  to  the  medical  services  that  the  staff  makes  available  to 
the  general  inmate  population,  there  are  several  healthcare  professionals  hired  under  a  separate 
contract,  funded  by  the  Massachusetts  Department  of  Public  Health  (DPH),  that  provide 
specialized  medical  services  for  the  HTV/AIDS  population.  There  are  also  several  HTV 
caseworkers  that  are  jointly  funded  by  the  Departments  of  Correction  and  Public  Health  that  are 
extensively  involved  in  planning  post-release  services  for  the  HIV-positive  population.  Through 
the  Triage  Team  Process,  all  of  these  individuals  also  participate  in  the  broader  transition 
planning  process  of  the  Department  of  Correction. 

With  regard  to  the  continuance  of  prescription  drug  insurance  (identified  as  a  significant  problem 
for  many  other  released  prisoners),  these  individuals  benefit  from  a  program  managed  by  the 
Department  of  Public  Health  (DPH)  that  covers  the  cost  of  prescription  drugs  related  to  their 
illness.  The  HTV  Drug  Assistance  Program  (H.D.A.P.)  distributes  these  drugs  through 
participating  area  drugstores.  By  facilitating  the  easy  continuance  of  these  expensive 
medications,  the  Commonwealth  is  protecting  the  sizable  investment  it  is  making  in  the  public 
health  by  providing  specialized  care  within  its  correctional  facilities. 

The  transition  planning  and  post-release  services  available  to  the  HTV/AIDS  population  will  be 
further  enhanced  by  another  program  recently  initiated  by  the  Massachusetts  Department  of 
Public  Health  and  the  Commonwealth's  correctional  facilities.  The  Transitional  Intervention 
Program  (TIP),  jointly  funded  by  the  U.S.  Centers  for  Disease  Control  and  the  U.S.  Health 
Resources  and  Services  Administration,  will  be  administered  by  the  Department  of  Public  Health 
(DPH).  DPH  will  contract  with  a  variety  of  private  vendors  to  staff  this  reintegration  program. 
The  Transitional  Intervention  Program  will  provide  $1,000,000  annually  for  three  years  to 
support  transition  planning  services  for  state  and  county  inmates.  These  services  will  range  from 
providing  transportation  services  upon  the  day  of  release  to  helping  former  inmates  enroll  in 
programs  for  the  treatment  of  mental  illness  and  substance  abuse.     The  grant  will  support 
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reintegration  teams  in  each  of  the  six  regions  of  the  Department  of  Pubic  Health.  The  objective 
of  the  TIP  program  is  to  build  on  the  strong  discharge  planning  program  available  to  AIDS/HIV 
positive  inmates  prior  to  their  release  by  providing  a  link  to  reintegration  specialists  working 
"beyond  the  walls."  In  this  way,  the  program  seeks  to  support  and  complement  the  work  of 
discharge  planners.  It  will  also  serve  as  a  mechanism  for  providing  feedback  to  institutional 
discharge  planners  on  the  appropriateness  and  success  of  their  release  plans.  There  are  also 
earmarked  housing  resources  available  to  this  population  that  make  residential  placement 
relatively  easier  for  the  AIDS/HTV  positive  inmates  and  their  discharge  planners. 

Transitional  and  Supportive  Housing 

There  are  a  variety  of  transitional  and  supportive  housing  facilities  that  serve  inmates  released  by 
the  Department.  A  lack  of  statistics  related  to  the  utilization  of  these  facilities  by  released 
inmates,  however,  precludes  a  high  level  of  precision  in  identifying  them.  If  available,  such  an 
inventory  would  surely  include  facilities  such  as  recovery  homes,  substance-abuse  treatment 
centers,  sober  houses,  halfway  houses,  and  a  variety  of  supportive  housing  settings  available  to 
clients  of  the  Department  of  Mental  Health.  Identifying  a  specific  stock  of  transitional  and 
supportive  housing  available  to  individuals  released  from  DOC  facilities  would  certainly  require 
an  extensive  commitment  of  time  and  effort  since  the  Department  discharges  inmates  to  all 
geographic  areas  of  the  Commonwealth. 

Among  the  important  resources  available  to  the  Department  of  Correction  are  facilities  offering 
residential  services  to  recovering  substance  abusers.  Because  of  the  high  concentration  of 
substance  abusers  within  the  prison  population,  discharge  planners  place  released  inmates  into  all 
varieties  of  residential  substance  abuse  treatment  programs.  The  majority  of  these  facilities  are 
non-profits  or  privately  operated  facilities  offering  one  or  more  of  a  wide  range  of  programs. 
The  programming  can  be  as  simple  as  a  sober  house  environment  which  offers  the  released 
inmate  the  opportunity  to  live  in  otherwise  typical,  multifamily  housing  with  others  recovering 
from  substance  abuse.  At  the  other  extreme,  inmates  can  be  referred  to  highly  structured  and 
restrictive  settings  that  place  the  ex-offender  in  a  more  intensive  therapeutic  environment. 

While  the  Department's  discharge  planners  have  apparently  established  a  working  relationship 
with  organizations  offering  these  types  of  transitional  housing  to  the  substance  abuse  population, 
the  inventory  of  such  resources  is  not  well  documented  and  it  is  impossible  to  quantify  the 
relationship  between  supply  and  demand. 

Under  the  McKinney  Emergency  Shelter  Grant  (ESG)  program,  the  Executive  Office  of  Health 
and  Human  Services  has  contracted  with  a  vendor  to  provide  case  management  services  to  a 
limited  number  of  inmates  within  90  days  of  release.  Under  the  program,  reintegration  support  is 
provided  to  inmates  in  order  to  divert  them  from  emergency  shelters.  This  support  ranges  from 
referrals  to  community-based,  non-residential  programs  to  the  direct  provision  of  transitional 
rental  assistance.  The  program  utilizes  a  broad  range  of  community  resources  in  order  to  prevent 
homelessness  among  recently  released  ex-offenders.  Over  the  past  two  years  the  program  has 
experienced  a  period  of  rapid  programmatic  expansion  and,  yet,  the  demand  for  its  services 
continue  to  outrun  its  service  capacity. 


40       Policy  Report  No.  5  -  October  2000 


Moving  Beyond  Serving  the  Homeless  to  Preventing  Homelessness 


Access  to  other  McKinney-funded  housing  resources  has  been  limited  by  some  confusion 
regarding  the  eligibility  of  inmates  being  released  to  utilize  them.  While  far  from  an  ideal 
residential  placement  of  inmates,  transitional  shelters  funded  by  McKinney  programs  are 
certainly  preferable  to  the  use  of  emergency  shelters  by  those  inmates. 

It  is  the  understanding  of  the  Working  Group  that  those  being  released  are,  in  fact,  eligible  for 
such  housing  when  there  have  been  exhaustive,  well-documented,  and  unsuccessful  efforts  made 
to  secure  alternative  placements  for  these  individuals.  Given  the  recent  expansion  of  discharge 
planning  services  being  offered  by  the  Commonwealth's  correctional  facilities,  they  are  now  in  a 
position  to  offer  such  documentation  in  many  instances. 

Therefore,  the  Department  of  Correction  should  formally  seek  definitive  word  from  the 
Headquarters  Office  of  the  U.S.  Department  of  Housing  and  Urban  Development  (HUD)  on 
what  constitutes  due  diligence  in  searching  for  alternative  housing  arrangements.  Having  done 
so,  the  Department  should  then  ask  the  Executive  Office  of  Public  Safety  to  circulate  this 
information  to  all  those  involved  with  discharge  planning  from  correctional  facilities  in  order  to 
make  sure  there  is  universal  understanding  of  the  eligibility  requirements.  Given  the  limited 
alternatives  available  to  discharge  planners  working  with  this  population,  they  need  to  have  all 
legitimate  alternatives  at  their  disposal.  Making  sure  that  is  the  case  with  regard  to  McKinney 
housing  should  be  a  high  priority  for  the  Department  of  Correction. 

In  addition  to  utilizing  existing  community  resources,  the  Department  of  Correction  (DOC)  has 
also  collaborated  with  the  Department  of  Public  Health  (DPH)  to  designate  135  recovery  home 
beds  for  the  continuing  treatment  of  substance  abusers  after  their  release  from  the  custody  of  a 
correctional  facility.  Under  this  innovative  program,  DPH  has  been  able  to  offer  DOC  and 
county  discharge  planners  earmarked  beds  in  which  released  inmates  can  be  placed.  The 
Department  also  utilizes  beds  funded  by  DPH  that  are  earmarked  for  AIDS/HIV  positive  inmates 
upon  their  release. 

Another  collaborative  effort  in  transition  planning  involves  the  DOC  and  the  Department  of 
Mental  Health  (DMH).  Through  the  services  of  the  Forensic  Transition  Team  and  district  offices 
of  DMH,  DOC  inmates  suffering  from  mental  illness  are  being  placed  in  transitional  and 
supportive  housing  identified  by  DMH.  Through  this  collaboration,  this  population,  otherwise  at 
risk  of  homelessness,  is  benefiting  from  many  of  the  extensive  resources  available  to  DMH 
clients.  This  evolving  program,  recently  integrated  into  the  Triage  Team  process,  is  an  important 
development  in  interagency  collaboration  and  is  discussed  in  more  detail  later  in  this  report. 

Within  the  Department  of  Correction  itself,  the  lower  security  Pre-Release  Centers  can  be 
understood  as  providing  a  form  of  transitional  housing  to  inmates  eligible  to  be  classified  at  this 
level.  At  this  security  level,  offenders  continue  to  spend  nights  under  direct  supervision  while 
leaving  direct  supervision  during  daytime  hours.  Under  these  conditions,  inmates  often  continue 
to  participate  in  programs  and  receive  transitional  planning  services.  In  Boston  and  Springfield, 
inmates  in  Pre-Release  Centers  and  ex-offenders  participate  in  programs  at  Community  Resource 
Centers.  Additional  funding  has  been  made  available  to  open  additional  Community  Resource 
Centers  in  Lowell,  Worcester,  and  Fall  River  in  the  next  fiscal  year.  Inmates  held  at  the  pre- 
release level  also  have  the  opportunity  to  pursue  employment  opportunities  and  make  housing 
arrangements  for  the  period  following  their  impending  release  from  DOC  custody. 
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Pre-Release  Centers  were  not,  and  are  not,  principally  intended  as  transitional  housing. 
Nonetheless,  this  has  been  one  of  the  secondary  roles  Pre-Release  Centers  have  served  for  many 
inmates  released  from  DOC  custody  over  the  years.  As  a  greater  emphasis  on  public  safety 
objectives  has  transformed  the  criminal  justice  landscape,  however,  the  percentage  of  inmates 
spending  their  last  weeks  and  months  of  incarceration  in  Pre-Release  Centers  has  declined 
significantly.  As  a  result,  this  ancillary  role  that  Pre-Release  Centers  have  been  playing,  as 
transitional  housing,  is  much  less  common  than  it  once  was. 

In  this  context,  the  importance  of  identifying,  evaluating,  and  making  known  the  transitional 
housing  resources  available  to  released  inmates  becomes  all  the  more  important.  The  efforts  to 
effectively  identify  alternative  housing  resources  for  offenders  making  the  transition  from  prison 
to  the  community  reflect  a  significant  change  in  the  overall  process  of  community  reintegration 
and  represents  a  fundamental  challenge  to  correctional  authorities  and  other  public  safety 
officials. 

Local  Partnerships  for  Community  Reintegration 

Over  the  past  several  months,  the  Department  of  Correction  has  undertaken  "reentry  initiatives" 
with  two  separate  Commonwealth  communities.  The  initiatives  involve  working  with  local  law 
enforcement  and  community  representatives  to  support  an  inmate's  transition  into  the 
community. 

The  Lowell  Reentry  Partnership  Project  is  a  pilot  initiative  operating  at  the  local  level  with  the 
support  of  the  U.  S.  Department  of  Justice.  The  project  is  a  collaboration  of  the  National 
Institute  of  Justice,  the  U.S.  Department  of  Justice,  Corrections  Program  Office,  the  U.S. 
Executive  Office  of  Weed  and  Seed,19  and  the  U.S.  Community  Oriented  Policing  Services 
Office.  Massachusetts  is  one  of  five  states  nationwide  participating  in  this  project.  As  part  of 
this  initiative,  the  Department  of  Correction  is  working  in  collaboration  with  the  Lowell  Police 
Department,  Lowell  community  representatives,  and  a  community-based  non-profit  to  manage 
the  reentry  process  for  inmates  returning  to  the  City  of  Lowell.  The  Department  provides 
assessment,  programming,  transition  planning,  and  intelligence  information  (such  as  institutional 
adjustment  and  security-threat  group  involvement)  to  the  Lowell  Police  Department  and 
facilitates  meetings  between  police  officers  and  inmates  prior  to  release.  Inmates  are  encouraged 
to  follow-up  with  police  after  their  release  should  they  have  any  difficulties  during  the  transition 
process. 

The  Department  is  in  the  initial  stages  of  a  collaborative  initiative  with  Hampden  County.  This 
collaborative  initiative  will  enable  the  Department's  inmates  who  are  from  Hampden  County  to 
enter  Hampden  County  Correctional  facilities  several  months  prior  to  release  to  complete  their 
sentences  and  gain  access  to  the  transition  planning  services  currently  in  place  in  those  facilities. 
The  Department  will  share  assessment,  programming,  transition  planning,  and  intelligence 


*9 

The  U.S.  Executive  Office  of  Weed  and  Seed  of  the  Department  of  Justice  is  charged  with  advancing  programs 
based  on  the  "Weed  and  Seed"  strategy,  a  community-based  multi-disciplinary  approach  to  combating  crime. 
Weed  and  Seed  involves  both  law  enforcement  and  community-building  activities  including  economic 
development  and  support  services. 
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information  with  the  Hampden  County  Correctional  facility  as  well  as  with  local  law 
enforcement  upon  the  inmate's  release  to  the  community. 

Best  Practices 

In  reviewing  the  policies  and  procedures  related  to  discharge  planning  in  place  at  the  Department 
of  Correction,  the  Working  Group  found  many  to  be  consistent  with  the  Characteristics  of  an 
Effective  Discharge  Planning  Policy  and  System  listed  earlier  in  this  report.  As  such,  they 
constitute  Best  Practices  that  can  be  built  upon  by  the  Department  and  serve  as  suggestive 
models  for  others. 

•  The  discharge  planning  system  appears  particularly  well  conceived  and  structured  in 
terms  of  conducting  a  needs  assessment  of  inmates  to  be  discharged.  For  both  the 
general  and  special  populations  identified,  the  Department's  programs  seem  well 
suited  to  identify  the  acute  needs  of  soon-to-be-released  inmates. 

•  Through  the  Triage  Team  system,  the  process  brings  together  appropriate  parties 
likely  to  possess  vital  information  regarding  post-release  needs. 

The  five-day  workshops  and  the  reintegration  program  for  substance  abusers 
associated  with  the  Correctional  Recovery  Academy  both  involve  the  inmates 
extensively  in  the  process  of  planning  for  their  own  post-release  conditions.  This  can 
be  expected  to  contribute  to  the  eventual  economic  and  social  self-sufficiency  of  the 
released  inmate.  The  Department  may  want  to  consider  including  inmates  in  the 
Triage  Team  process,  as  well,  for  the  same  reasons. 

The  Department's  recently  established  collaborative  efforts  with  both  the  Department 
of  Public  Health  and  Department  of  Mental  Health  provide  specialized  discharge 
planning  services  for  targeted  populations. 

The  Department,  in  collaboration  with  other  agencies,  appears  to  be  in  the  process  of 
expanding  the  involvement  of  community-based  service  providers  within  their 
facilities.  By  contracting  for  services  with  community-based  providers  who  will 
continue  interacting  with  the  inmate  in  the  post-release  period,  these  efforts  promise 
to  offer  some  continuity  of  service  to  those  passing  through  the  transition  period. 
This  type  of  continuity  is  an  important  characteristic  of  effective  discharge  planning. 
Recent  collaborations  with  the  Executive  Office  of  Health  and  Human  Services  (case 
management  services)  and  the  Department  of  Public  Health  (Transitional  Intervention 
Plan  -  TIP)  are  promising  developments  in  this  regard. 

•  The  Transitional  Intervention  Plan  (TIP)  also  promises  to  provide  feedback  to 
discharge  planners  regarding  the  success  and  appropriateness  of  their  discharge 
planning,  which  is  another  important  characteristic  of  effective  discharge  planning 
systems. 


• 


43 


Commonwealth  of  Massachusetts 


INITIATIVES  TO  IMPROVE  DISCHARGE  PLANNING 

To  address  the  issues   raised  by  the  Working  Group,  the  Department  will   work  toward 
implementing  the  following  initiatives  throughout  Fiscal  Year  2001: 

1.  The  Department  of  Correction  (DOC)  is  in  the  early  stages  of  implementation  of  a  system- 
wide  discharge  planning  process.  As  part  of  this  process,  the  Department  will  clearly 
articulate  the  role  of  discharge  planning  in  its  overall  mission.  The  Department  will  also 
establish  a  method  to  monitor  the  operational  success  of  the  new  process  and  its  various 
components.  Such  an  evaluation  will  be  designed  to  identify  both  the  potential  benefits  and 
the  limits  of  discharge  planning  as  a  means  of  promoting  successful  reintegration  and,  by 
extension,  furthering  the  goal  of  protecting  public  safety. 

2.  As  the  Department  of  Correction  makes  housing  referrals,  it  will  compile  an  inventory  list  of 
transitional  and  supportive  housing  programs  being  utilized  by  inmates  released  from  its 
facilities.  Without  such  an  inventory,  it  is  nearly  impossible  to  evaluate  the  needs  that  exist 
or  the  reallocation  of  resources  that  might  be  possible  and  desirable. 

3.  As  discharge  planning  becomes  a  more  prominent  aspect  of  the  Department's  work,  it  will 
provide  appropriate  training  for  those  staff  carrying  out  these  responsibilities.  The 
Department  will  develop  a  systematic  training  process  by  which  staff  members  learn  to 
locate  and  identify  the  community  resources  available  to  released  inmates.  While  specialized 
vendors  do  much  of  the  discharge  planning,  Department  staff  members,  through  involvement 
in  the  Triage  Teams,  also  participate  in  these  efforts  and  will  benefit  from  systematic  training 
in  support  of  these  activities. 

4.  The  Department  will  catalogue  its  collaborative  efforts  with  other  state  agencies  and 
departments  and  identify  those  that  are  regularly  serving  its  released  inmates.  Such 
identification  will  serve  as  a  first  step  in  identifying  potential  areas  of  further  collaboration  to 
strengthen  the  safety  net  of  services  available  to  these  vulnerable  populations  and  thus  reduce 
recidivism  and  higher  long-run  costs  to  the  Commonwealth. 

5.  While  utilizing  community-based  resources  for  services  during  the  pre-discharge  period 
poses  a  greater  challenge  for  the  Department's  facilities  than  it  does  for  the  more 
geographically-specific,  county  correctional  facilities,  linkages  will  be  actively  pursued 
wherever  possible.  To  date,  the  Department  has  experienced  limited  involvement  of 
community-based  resources  providing  services  to  inmates  within  its  facilities.  This  type  of 
continuity  of  care  can  provide  important  community  links  and  help  minimize  the  disruption 
of  the  transition  period. 

6.  The  Department  will  establish  procedures  to  gather  information  on  the  appropriateness  of  its 
placement  practices.  As  the  Department  increases  its  interaction  with  community-based 
service  providers,  it  will  have  an  ongoing  system  for  monitoring  its  reliance  on  and 
utilization  of  those  resources.  Without  compromising  the  privacy  rights  of  ex-offenders,  the 
Department  will  collect  information  from  community-based  providers  about  the  general  and 
ongoing  suitability  of  its  referrals  and  placements.  The  Transitional  Intervention  Plan  (TIP) 
will  be  closely  monitored  as  a  model  in  this  regard.    Although  TIP  is  designed  to  serve  a 
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limited  population  (AEDS/HIV  positive  inmates),  the  lessons  learned  from  its  design  and 
operation  will  be  closely  observed  and  shared  with  the  Department's  policy-makers. 

7.  The  Department  will  adopt  low-cost  procedures  to  be  followed  for  the  one-third  of  its 
inmates  who  chose  not  to  participate  in  discharge  planning  workshops.  For  example,  the 
Department  is  preparing  resource  packets  to  provide  certain  inmates  upon  their  release. 
There  will  always  be  non-participating  or  disengaged  inmates  who,  nevertheless,  have  needs 
related  to  their  reintegration.  Contingency  plans,  such  as  the  distribution  of  resource  packets, 
are  not  in  place  at  this  time.  While  transition  planning  is  ultimately  the  responsibility  of  the 
released  inmate,  the  potential  community  costs  of  failed  reintegration  dictate  that  some 
minimal  level  of  useful  information  should  be  provided  to  all  inmates  being  released. 

8.  The  Department  will  identify  those  inmates  most  likely  to  be  at  high  risk  of  homelessness 
beyond  those  suffering  from  substance  abuse  and  mental  illness.  The  Working  Group  heard 
anecdotal  evidence  of  the  unique  challenges  facing  some  types  of  offenders  in  their  attempt 
to  secure  housing  in  the  post-incarceration  period.  The  Department  will  attempt  to  quantify 
this  problem  and  articulate  the  need  for  discharge  planning  and  community  reintegration 
programs  appropriate  to  these  types  of  special  populations.  Such  an  assessment  should 
include  a  realistic  evaluation  of  the  potential  and  limits  of  pre-release  discharge  planning. 

9.  Over  the  past  several  months,  the  Department  of  Correction  has  undertaken  "reentry 
initiatives"  with  two  separate  Commonwealth  communities.  The  initiatives  involve  working 
with  local  law  enforcement  and  community  representatives  to  support  an  inmate's  transition 
into  the  community.  Specifically,  the  Department  is  working  with  the  City  of  Lowell  and 
Hampden  County.  These  two  programs  will  be  closely  monitored  as  pilots  that  can 
potentially  be  expanded  statewide  in  the  future. 

10.  The  Department  will  formally  seek  definitive  word  from  the  Headquarters  Office  of  the  U.S. 
Department  of  Housing  and  Urban  Development  (HUD)  on  inmate  eligibility  for  McKinney- 
funded  transitional  housing  resources.  Having  done  so,  the  Department  will  then  ask  the 
Executive  Office  of  Public  Safety  (EOPS)  to  circulate  this  information  to  all  those  involved 
with  discharge  planning  from  correctional  facilities  in  order  to  make  sure  there  is  universal 
understanding  of  the  eligibility  requirements.  EOPS  will  then  solicit  the  support  of  parties 
responsible  for  overseeing  the  funding  and  operation  of  such  transitional  resources  to  make 
them  aware  of  the  HUD  regulations. 

COUNTY  CORRECTIONAL  FACILITIES 

Inverting  the  traditional  rank  order  of  their  respective  custody  populations,  the  county 
correctional  facilities  now  house  a  slightly  higher  number  of  inmates  than  the  Department  of 
Correction.20  County  facilities  face  many  of  the  same  challenges  as  those  confronted  by  the 
Department  of  Correction  (DOC).  There  are,  however,  several  differences  that  are  relevant  to 
discharge  planning.    Most  important  among  these  are  the  shorter  average  terms  being  served  by 


The  average  population  during  the  first  quarter  of  2000  was  10,569  in  DOC  facilities  and  11,764  in  county 
facilities.  Quarterly  Report  on  the  Status  of  Prison  Overcrowding,  First  Quarter  of  2000.  Massachusetts 
Department  of  Correction.  (May,  2000)  pp.4,6 
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county  inmates  and  the  more  limited  geographic  area  from  which  the  inmate  population  is 
typically  drawn  and  to  which  it  is  typically  discharged.  The  county  system  is  made  up  of  jails 
and  houses  of  correction,  which  are  most  commonly  located  in  the  same  facility.  Jails  hold 
prisoners  awaiting  trial  while  houses  of  correction  house  sentenced  inmates  serving  terms  of  up 
to  2.5  years. 

The  county  houses  of  correction  hold  inmates  who  are  serving  sentences  of  a  shorter  average 
duration  than  inmates  being  held  at  state  correctional  facilities,  and  their  sentences  tend  to  be  for 
crimes  of  a  less  serious  nature.  Serving  shorter  sentences,  these  inmates  are  more  likely  to  have 
remaining  ties  to  the  local  communities  from  which  they  have  been  removed.  Those  remaining 
family  ties  and  social  contacts  can  potentially  help  facilitate  reintegration.  On  the  other  hand,  the 
brief  length  of  incarceration  can  mean  less  extensive  utilization  of  on-site  rehabilitative  services 
and,  therefore,  less  opportunity  to  identify  and  secure  appropriate  placements  upon  release. 
Given  the  differences  between  DOC  and  county  populations,  it  is  important  that  the  unique 
circumstances  of  the  counties  are  recognized  and  that  the  programs  offered  there  be  designed  to 
address  those  circumstances. 

The  inmates  at  county  facilities  are  also  much  more  likely  to  be  from  the  geographic  area 
surrounding  the  facility  in  which  they  are  held  than  are  those  held  by  the  DOC.  In  most  cases, 
this  presents  the  correctional  facility  with  added  opportunities  with  regard  to  discharge  planning. 
One  of  the  characteristics  of  an  effective  discharge  planning  system,  as  identified  above,  is  the 
use  of  community-based  resources  during  the  pre-discharge  period.  Such  community 
involvement  can  promote  continuity  of  service  and  establish  community  links  that  promote 
overall  stability  during  the  reintegration  period.  Because  the  county  prison  population  is  most 
often  returning  to  the  immediate  geographic  area  in  which  the  prison  is  located,  establishing  and 
utilizing  such  links  prior  to  release  is  quite  feasible  in  the  county  setting.  When  utilized,  such 
links  serve  as  a  firm  foundation  for  successful  discharge  planning. 

The  Working  Group  expected  to  find  a  wide  variety  of  programs  and  protocols  in  place  at  the 
county  correctional  facilities.  This  variation  is  a  reflection  of  the  unique  governmental  entity 
constituted  by  each  of  the  counties.  Each  institution  has  a  unique  history  and  is  under  the 
direction  of  an  autonomous  County  Sheriff.  To  begin  a  review  of  county  practices,  three 
Sheriff's  Departments  were  asked  to  participate  in  the  Working  Group.  Each  readily  agreed  to 
help  us.  The  cooperation  of  the  three  Sheriffs  in  sending  representatives  to  the  Working  Group 
and  inviting  a  review  of  the  policies  and  protocols  related  to  discharge  planning  in  place  at  their 
facilities  added  enormously  to  the  Working  Group's  understanding.  The  "Best  Practices"  listed 
at  the  end  of  each  section  below  are  evidence  of  the  many  efforts  being  made  by  the  Sheriffs  to 
promote  public  safety  by  promoting  the  successful  reintegration  of  inmates  into  our 
communities.  The  "Initiatives"  which  end  each  section  reflect  a  willingness  on  the  part  of  the 
Sheriffs  to  exercise  their  authority  in  order  to  build  even  further  upon  those  efforts. 

THE  HAMPDEN  COUNTY  CORRECTIONAL  CENTER 

The  Hampden  County  Correctional  Center  (HCCC)  is  located  in  Ludlow  and  currently  houses 
approximately  1,600  inmates  spread  over  20  housing  units.    Approximately  1,100  of  these  are 
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sentenced  inmates  and  500  are  non-sentenced.21  Hampden  County  embraced  the  concept  of 
community  corrections  earlier  and  more  extensively  than  most  Massachusetts  correctional 
facilities  and  continues  to  be  a  leader  in  this  area.  The  community  correction  model  seeks  to 
promote  the  responsible  reintegration  of  offenders  back  into  the  community  by  utilizing  a  well- 
structured,  gradual  process  of  transition  from  prison  life  back  into  the  community.  The 
community  corrections  system  of  Hampden  County  includes  a  Community  Corrections  Center 
(CCC),  a  day-reporting  center,  and  the  After  Incarceration  Support  Systems  Program  (AISS). 
The  Western  Massachusetts  Correctional  Alcohol  Center  (WMCAC),  which  is  also  operated  by 
the  Hampden  County  Sheriff's  Department,  also  incorporates  elements  of  a  community 
corrections  model.  Through  these  programs  as  well  as  extensive  ties  established  with 
community  service  agencies,  the  Hampden  County  Correctional  Center  actively  involves  itself 
with  the  process  of  reintegrating  inmates  into  the  community.  This  embrace  of  the  community 
correction  concept  by  the  Hampden  County  Sheriffs  Department,  is  key  to  understanding  the 
discharge  planning  policies  and  practices  that  they  have  adopted. 

An  unusually  large  percentage  of  Hampden  County  inmates  spend  the  last  months  of  their 
sentences  in  either  "day  reporting"  status  or  in  the  more  restrictive  pre-release  program.  In  1999, 
6,922  inmates  were  released  from  the  Hampden  County  Correctional  Center  and  2,364  of  these 
were  sentenced  inmates.  In  1999,  approximately  29%  of  sentenced  inmates  released  from 
HCCC  custody  were  released  from  either  "day  reporting"  or  pre-release  status  and  approximately 
11%  were  released  to  parole.  Both  of  these  programs  seek  to  make  offender  reintegration  a 
gradual  process  and  provide  a  variety  of  services  to  assist  the  inmate  in  transitioning  back  into 
the  community.  The  discharge  planning  system  of  the  Hampden  County  Correctional  Center  has 
been  built  upon  this  community  corrections  framework  and  utilizes  many  of  the  resources  that 
have  been  developed  to  support  it. 

The  discharge  planning  system  of  Hampden  County  Correctional  Center  is  incorporated  into,  or 
otherwise  closely  linked  to,  the  After  Incarceration  Support  Systems  Program  (AISS).  The 
program  was  established  in  May  1996  to  provide  a  continuum  of  service  and  support  to  inmates 
being  released  back  to  their  communities.  As  recounted  by  the  staff,  this  program  arose  from  the 
recognition  that,  despite  the  use  of  pre-release  centers  and  other  programs,  over  68%  of  inmates 
were  being  released  into  the  community  directly  from  medium-security  facilities.  The  stated 
goals  of  the  After  Incarceration  Support  Systems  Program  are  to:  "educate,  prepare,  and  assist 
the  releasing  inmate  in  transitioning  to  their  communities.  The  process  shall  provide  a  clear 
method  of  assessing  needs  and  providing  knowledge  of  community-based  services  with  the 
intent  of  continuing  with  services  provided  while  incarcerated."  The  Hampden  County 
Correctional  Center  pursues  these  goals  with  a  combination  of  both  in-house  and  community- 
based  resources  and  programs. 

In-House  Programming 

Within  thirty  days  of  incarceration,  all  Hampden  County  inmates  are  eligible  to  attend  an 
Orientation  to  Aftercare  group,  which  is  facilitated  by  an  After  Incarceration  Support  Systems 
Program  staff  member.   At  these  group  meetings,  Hampden's  sentenced  inmates  are  introduced 
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to  the  goals  and  objectives  of  the  program,  its  key  terms  and  concepts,  and  the  importance  of 
getting  an  early  start  in  planning  for  their  eventual  release. 

Within  ninety  days  of  release,  all  inmates  are  eligible  to  attend  a  Release  Planning  Group,  which 
is  also  staffed  by  the  After  Incarceration  Support  Systems  Program.  During  1999,  1,530 
individuals  participated  in  Release  Planning  Group  sessions.  In  order  to  promote  attendance,  the 
Hampden  County  Correctional  Center  (HCCC)  reduces  the  time  an  inmate  will  serve  by  2.5 
days  for  all  who  participate  in  the  Release  Planning  Groups.  HCCC  also  has  a  policy  of 
releasing  Group  participants  earlier  in  the  day,  on  their  ultimate  release  date,  than  those  who 
chose  not  to  participate  in  the  Groups.  The  low-cost  incentive  of  releasing  participants  in  the 
morning  as  opposed  to  in  the  late  afternoon  is  reported  to  be  an  effective  enticement  to 
participate.  The  Release  Planning  Groups  meet  twice,  over  two  weeks,  for  a  total  of  three  hours. 
During  these  sessions,  the  inmates  are  assisted  in  reviewing  their  needs  and  instructed  in  how  to 
gain  access  to  community  agencies  appropriate  to  those  needs.  Inmates  fill  out  an  assessment 
form  which  ties  these  two  together  and,  based  on  these  forms,  the  After  Incarceration  Support 
System  (AISS)  staff  make  appropriate  agency  recommendations  to  the  inmate's  case  manager. 
The  institutional  case-management  staff  from  each  unit  is  relied  upon  to  cooperate  with  the 
Program  staff  to  develop  individual  release  plans  for  each  offender.  During  1999,  1,386  release 
plans  were  completed  by  case-managers  and  AISS  staff. 

The  After  Incarceration  Support  System  Program  (AISS)  has  taken  steps  to  train  case- 
management  staff  in  understanding  the  community  resources  available  to  released  inmates.  On  a 
rotating  basis,  case-management  staff  are  offered  the  opportunity  to  tour  local  facilities  and  meet 
staff  from  area  service  providers  who  are  working  with  released  inmates.  Such  training  is 
credited  towards  the  annual  training  hours  required  of  each  case-manager  as  part  of  their 
professional  duties.  During  these  tours,  the  AISS  Program  staff  discuss  the  importance  of 
distinguishing  between  appropriate  and  inappropriate  referrals,  identifying  inmate  characteristics 
that  disqualify  them  from  program  acceptance,  and  learning  the  specifics  of  agency 
programming. 

In  order  to  further  assist  both  inmates  and  case-management  staff  in  their  attempts  to  identify  and 
make  connections  with  community  resources,  the  Program  has  developed  its  own  resource 
manual  and  an  accompanying  electronic  database.  Using  zip  codes  and  program  descriptions  as 
cross  references,  the  manual  and  database  assist  staff  and  inmates  in  developing  appropriate  post- 
release service  plans  for  the  inmates.  The  manual  and  database  give  a  description  of  services 
available,  staffing,  hours  of  operation,  contact  person,  fees,  appropriate  referral,  referral  process, 
and  a  brief  program  summary.  These  descriptive  materials  are  also  made  available  during 
regularly  scheduled  hours  in  a  facility  resource  room.  The  resource  room  is  staffed  during  office 
hours  by  AISS  personnel  who  assist  inmates  and  case-managers  in  navigating  the  system  and 
choosing  appropriate  placements. 

A  particularly  noteworthy  program  of  Hampden  County  Correctional  Center  is  the  public  health 
program  operating  within  its  walls.  What  makes  the  program  unique,  beyond  its  extensiveness, 
is  the  extent  to  which  it  utilizes  community  health  centers  from  the  surrounding  area  to  provide 
medical  care  to  inmates.  Using  zip  codes  from  the  home  or  intended  destination  of  inmates,  the 
program  seeks  to  match  offenders  with  one  of  four  community  health  centers  in  the  greater 
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Springfield  /  Holyoke  area.  The  goal  of  this  matching  is  to  establish  a  continuity  of  care  for 
inmates  that  facilitates  a  smooth  transition  back  into  the  community  upon  release.  The 
community  health  centers,  working  collaboratively  with  HCCC's  clinic,  provide  medical 
services  for  the  inmates  while  they  are  detained  in  the  correctional  facility  and  then  continue 
providing  those  services  as  the  inmates  are  reintegrated  into  the  community.  In  this  way,  the 
establishment  of  provider  /  client  relationship  can  be  regarded  as  a  form  of  discharge  planning. 
The  HCCC  medical  clinic  also  employs  a  discharge  planning  nurse  and  an  outreach  worker  to 
assist  inmates  with  chronic  health  problems  secure  medical  services  after  their  release. 

Community-Based  Programming 

A  key  component  of  the  discharge  planning  process  at  Hampden  County  Correctional  Center  is 
making  the  inmate  aware  of  the  continuing  support  services  available  to  them  upon  release  from 
the  institution.  Inmates  are  encouraged  to  participate,  upon  release,  in  ongoing  support  groups 
organized  by  the  After  Incarceration  Support  System  Program.  These  ongoing  groups,  repeating 
on  twelve-week  cycles,  provide  community  referral  services,  including:  health  services, 
employment  assistance,  educational  opportunities,  housing  assistance,  support  groups,  substance 
abuse  prevention,  and  others.  Representatives  from  local  community  agencies  assist  in  the 
facilitation  of  these  groups  and  give  specific  information  pertaining  to  the  services  provided  by 
their  agencies.  These  "aftercare"  groups  are  run  separately  for  men  and  women,  are  conducted 
in  both  English  and  Spanish,  and  take  place  at  four  different  locations  across  the  County. 

Individual  case  management  services  are  also  available  to  support  group  participants  through  the 
Aftercare  Support  Coordinator  of  the  AISS  Program.  There  are  two  Aftercare  Support 
Coordinators  responsible  for  running  these  programs;  one  each  for  the  male  and  female 
populations.  During  1999,  270  male  ex-offenders  and  195  female  ex-offenders  participated  in 
groups  or  received  case-management  services.  The  Coordinators  are  assisted  in  their  efforts  by  a 
cadre  of  4  part-time  "mentors",  who  are  all  former  inmates,  who  work  with  the  ex-offenders  in 
securing  a  wide  variety  of  services.  These  former  inmates  work  one  day  per  week  answering 
requests  for  support  services  from  recently  released  offenders.  The  two  full-time  Aftercare 
Support  Coordinator  positions  are  funded  from  the  general  budget  of  the  County  Sheriff.  The 
four  part-time  "mentors"  are  funded  from  the  facility  commissary  fund. 

With  such  a  strong  community-based  presence,  the  Hampden  County  Sheriffs  Department  is 
well  positioned  to  continue  the  efforts  of  discharge  planners  in  the  post-release  period.  In  a 
manner  similar  to  that  envisioned  by  the  recently  created  Transitional  Intervention  Plan  (TIP)  of 
the  state  Department  of  Public  Health,  the  After  Incarceration  Support  System  staff  is  well 
positioned  to  assist  inmates  in  securing  services  envisioned  in  the  Release  Plans  drafted  during 
the  Release  Planning  Groups.  The  AISS  staff  is  also  well  positioned  to  provide  feedback  to 
case-managers  operating  within  the  walls  on  the  appropriateness  of  their  placements  and  the 
degree  of  inmate  adherence  to  Release  Plans. 

Employment 

The  Hampden  County  Correctional  Center  offers  relatively  extensive  employment  assistance  to 
both  its  custody  and  recently  released  population.  Through  its  Community  Correction  Program, 
the  County  employs  three  Job  Developers  that  develop  business  contacts  and  assist  offenders  in 
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both  job  placement  and  job  development,  e.g.,  resume  writing,  and  interview  skills.  The  Day 
Reporting  Center,  the  Pre-Release  (work  release)  Program,  and  the  Community  Corrections 
Center  (probation)  each  have  one  of  these  Job  Developers. 

Annually,  almost  three  hundred  offenders  also  get  employment  assistance  through  the  Lifeskills 
and  Employment  Program.  This  program  is  financed  from  a  three-year,  $1.2  million  grant  from 
the  U.S.  Office  of  Correctional  Education.  The  program  offers  21-day,  6-hour  per  day, 
workshops  designed  to  offer  job  development  training,  as  well  as  cognitive  and  vocational  skills 
training.  It  services  both  recently  released  inmates  and  those  who  remain  in  the  custody  of  the 
Hampden  County  Correctional  Center. 

In  addition  to  these  resources,  the  Hampden  County  Correctional  Center  makes  referrals  to  the 
one-stop  service  centers  operated  by  the  Department  of  Labor  and  Workforce  Development.  It 
also  refers  ex-offenders  to  a  vendor  provided  service  that  offers  job  development  services.  This 
vendor  is  contracted  by  the  Department  of  Correction  to  offer  services  to  the  released  offender 
population. 

Education 

The  Hampden  County  Correctional  Center  contracts  the  services  of  a  full-time  Educational 
Release  Planner.  The  funding  for  this  position  is  provided  by  a  grant  from  a  private  foundation. 
The  Educational  Release  Planner  assists  inmates  in  accessing  post-release  educational  resources 
appropriate  to  their  educational  level.  The  objective  of  this  program  is  to  encourage  offenders  to 
continue  or  resume  their  education  during  the  post  incarceration  period.  Building  on  the  in- 
house  educational  programming  it  offers,  this  position  is  a  particularly  specialized  form  of 
discharge  planning. 

Special  Populations 

One  of  the  most  striking  aspects  of  the  Hampden  County  Correctional  Facility  is  the  extent  to 
which  its  discharge  planning  for  special  populations,  such  as  recovering  substance  abusers  and 
those  suffering  from  mental  illness,  is  incorporated  into  the  overall  discharge  planning  effort  of 
the  institution.  While  the  special-needs  aspects  of  their  discharge  planning  are  done  by 
specialized  staff,  the  more  general  needs  of  these  inmates  continue  to  be  addressed  by  the  overall 
After  Incarceration  Support  System  program. 

Substance  Abuse 

The  Hampden  County  Correctional  Center  does  both  in-house  and  off-site  substance  abuse 
treatment  programming.  In-house,  they  run  a  28-day  program  as  part  of  a  Residential  Substance 
Abuse  Treatment  Program  (RSAT).  The  program  is  spread  over  two  units  of  the  facility  and  is 
segregated  into  intensive  and  follow-up  programming.  This  federally  supported  program 
includes  the  services  of  a  Reintegration  Counselor  who  assists  in  the  development  of  release 
plans  for  participating  inmates.  Assistance  in  this  case,  includes  help  in  program  placement  and 
the  identification  of  appropriate  recovery-related  services. 
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The  off-site  programming  is  conducted  at  the  Western  Massachusetts  Correctional  Alcohol 
Center.  This  program  is  funded  by  the  Department  of  Correction,  is  administered  and  operated 
by  the  Hampden  County  Sheriff's  Department,  and  serves  inmates  from  five  counties. 

Although  offenders  participating  in  these  programs  get  some  need-specific  discharge  planning 
assistance  from  specialized  program  staff,  their  primary  planning  assistance  comes  from 
participation  in  the  Release  Planning  Groups,  case-management  staff,  and  other  resources 
available  to  the  general  inmate  population.  Rather  than  being  tracked  through  a  separate 
discharge  planning  system,  this  population's  discharge  planning  is  largely  done  as  part  of  the 
overall  program  offered  to  the  general  inmate  population. 

Mental  Illness 

A  recent  head  count  showed  that  approximately  21%  of  all  inmates  of  the  Hampden  County 
Correctional  Center  were  open  mental  health  cases.  Of  those,  approximately  12%  were  eligible 
for  Department  of  Mental  Health  (DMH)  services  upon  release.  Inmates  suffering  from  mental 
illness  are  cared  for  in-house  by  mental  health  clinicians  contracted  by  the  Department  of  Mental 
Health.  Under  the  same  contract,  the  vendor  is  responsible  for  assisting  inmates  in  their 
discharge  planning. 

Discharge  planning  for  DMH  eligible  inmates  includes  providing  assistance  in  securing 
eligibility  status  and  coordinating  efforts  with  DMH  to  secure  a  proper  treatment  setting  for  the 
post-release  period.  In  these  efforts,  the  mental  health  provider  has  established  a  strong  working 
relationship  directly  with  the  local  office  of  DMH.  The  Forensic  Transition  Team  (FIT)  of  the 
Department  of  Mental  Heath  is  only  relied  upon  in  instances  when  the  necessity  of  an  out-of- 
county  placement  requires  the  cross-boundary  vantage  point  that  the  FIT  can  offer.  Otherwise, 
the  local  expertise  accumulated  by  both  the  in-house  vendor  and  the  local  DMH  office  put  them 
in  a  better  position  to  collaborate  on  behalf  of  the  inmate  being  released. 

Mental  Health  patients  who  are  not  DMH  eligible  also  receive  discharge  planning  services  from 
the  mental  health  provider.  An  important  aspect  of  securing  post-release  services  for  these 
individuals  involves  establishing  their  MassHealth  eligibility  as  soon  as  possible.  Under  a 
working  agreement  between  the  vendor's  discharge  planner  and  Department  of  Medical 
Assistance,  applications  are  submitted  for  inmates  prior  to  release,  and,  when  denied  solely  based 
on  the  custody  status  of  the  inmate,  they  are  earmarked  for  speedy  approval  upon  the  release  of 
the  inmate.  The  advantage  of  this  early  submission  is  the  assurance  that  discharge  planners  are 
able  to  offer  potential  service  providers  out  in  the  community.  Assured  of  an  expedited 
application  process  for  MassHealth  eligibility,  community-based  service  providers  are  much 
more  likely  to  accept  the  potential  client.  Through  the  Community  Advisory  Board  of  the  After 
Incarceration  Support  System  program,  the  facility  has  established  a  mechanism  for  these 
community-based  mental  health  providers  to  come  into  the  facility  in  order  to  conduct  intake 
evaluations  of  offenders  who  will  be  utilizing  their  services  upon  release. 

These  types  of  efforts  to  smooth  the  transition  back  into  the  community  are  particularly 
important  for  this  population.  Breakdowns  in  the  continuity  of  care  offered  to  those  suffering 
from  mental  illness  can  result  in  unnecessary  relapses  that  are  not  only  harmful  to  the  health  and 
well-being  of  the  ex-offender  but  can  also  result  in  costly  demands  for  medical  services  and 
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potential  threats  to  public  safety.  Those  offering  mental  health  services  to  Hampden  County 
inmates  also  report  a  positive  relationship  with  the  Homeless  Outreach  Team  (HOT)  of  the 
Department  of  Mental  Health.  In  the  event  that  a  successful  transition  to  community-based 
services  does  not  occur,  once  the  Homeless  Outreach  Team  is  brought  into  the  case  by  local 
authorities.  HOT  is  able  to  contact  the  Correctional  Center  directly  m  order  to  ascertain  a  case 
history  and.  if  applicable,  current  medical  prescription  information. 

AIDS/HIV  Positive 

Discharge  planning  services  for  the  AIDS/HIV  positive  population  is  shared  by  a  variety  of 
entities.  As  with  other  correctional  facilities.  Hampden  County  Correctional  Center  reported  that 
Massachusetts  has  a  well  developed  system  for  the  care  and  reintegration  of  HTV  /AIDS  positive 
inmates.  The  medical  aspect  of  their  post-release  care  is  coordinated  by  one  of  the  four 
community  health  centers  operating  within  the  facility.  Caseworkers  from  these  providers  are 
responsible  for  coordinating  the  various  health  services  of  the  inmate  being  released  and  serve  as 
discharge  planners  in  matters  related  to  their  illness.  As  the  Department  of  Public  Health's 
Transitional  Integration  Program  (TIP)  is  made  operational,  it  is  expected  that  the  reintegration 
services  offered  under  the  new  program  will  be  incorporated  into  the  Hampden  system. 

Transitional  and  Supportive  Housing 

Discharge  planners  for  the  Hampden  County  Correctional  Center,  like  discharge  planners  in  all 
correctional  facilities,  utilize  a  wide  variety  of  transitional  and  supportive  housing.  In  addition  to 
the  typical  reliance  on  Department  of  Public  Health  recovery'  beds,  other  substance-abuse  service 
providers,  and  McKinney  supportive  housing  resources,  however.  Hampden  County  has 
developed  a  particularly  strong  relationship  with  a  local,  non-profit  transitional  housing  program 
with  multiple  sites. 

This  non-profit  program  operates  sober  living  /  recovery  facilities  for  ex-offenders  and  has  a 
long-standing  working  relationship  with  the  Hampden  County  Correctional  Center  (HCCC). 
This  relationship  has  recently  been  strengthened  by  the  addition  of  a  HCCC  case-manager  on- 
site  at  one  facility  in  Springfield.  This  position  is  designed  to  provide  transition  /  aftercare 
planning  service  for  recently  released  prisoners  while  they  continue  their  recovery  from 
substance  abuse  at  the  facility.  All  18  beds  at  the  Springfield  location  are  earmarked  for 
Hampden  offenders,  some  of  whom  remain  in  County  custody  and  are  enrolled  in  the  Day 
Reporting  Center.  While  HCCC  continues  to  utilize  other  program  facilities,  as  well  as  other 
residential  substance  recovery  programs,  this  relationship  with  the  Springfield  facility  represents 
a  new  level  of  community-based  reintegration  service  for  former  Hampden  prisoners. 

The  extensive  use  of  pre-release  classification  by  Hampden  County  Correctional  Center  also  can 
be  understood  as  a  form  of  transitional  housing.  Approximately  15%  of  sentenced  inmates 
released  annually  from  HCCC  are  released  from  pre-release  status.  Most  of  the  14%  released 
from  day-reporting  status  have  also  been  at  pre-release  status  prior  to  being  assigned  to  day- 
reporting.  While  requiring  inmates  to  return  to  the  facility  nightly,  the  pre-release  program 
allows  them  to  begin  the  process  of  securing  housing,  gaining  employment,  and  accessing 
community-based  services.  Combined  with  the  extensive  resources  of  the  Community 
Correction  Center,  pre-release  status  provides  a  stable  housing  environment  from  which  the  ex- 
offender  can  begin  the  reintegration  process  under  close  supervision  of  correctional  authorities. 
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Best  Practices 

In  reviewing  the  policies  and  procedures  related  to  discharge  planning  in  place  at  the  Hampden 
County  Correctional  Center  (HCCC),  the  Working  Group  found  many  to  be  consistent  with  the 
Characteristics  of  an  Effective  Discharge  Planning  Policy  and  System  listed  earlier  in  this  report. 
As  such,  they  constitute  Best  Practices  that  can  be  built  upon  by  HCCC  and  serve  as  suggestive 
models  for  others. 

•  The  discharge  planning  process  of  the  Hampden  County  Correctional  Center  (HCCC) 
is  understood  as  being  critical  to  the  overall  mission  of  HCCC.  It  is,  in  fact, 
intricately  interwoven  with  many  other  aspects  of  HCCC's  overall  mission. 
Hampden  County  has  had  the  same  sheriff  for  over  a  quarter  century  and  its 
correctional  system  displays  an  unusual  level  of  programmatic  integration  and 
coordination,  which  is  most  likely  a  function  of  this  stability.  The  Sheriffs  embrace 
of  the  community  correction  concept  informs  many  aspects  of  the  discharge  planning 
process  and  gives  the  institution  a  high  level  of  programmatic  cohesion. 

•  The  discharge  planning  process  is  designed  to  promote  community  reintegration  and 
prevent  homelessness. 

•  The  process  is  very  well  conceived  in  terms  of  promoting  community  links  prior  to 
and  after  release.  The  public  health  model  and  the  Aftercare  Group  Meetings  are  two 
particularly  strong  examples  of  enlisting  community  resources  to  serve  offender 
needs  and  establishing  strong  links  to  community-based  programming. 

•  While  the  program  offers  inmates  extensive  informational  resources  and  personal 
assistance  in  gaining  access  to  community-based  programs,  it  includes  extensive 
inmate  involvement  in  the  planning  process. 

•  The  planning  process  begins  during  the  early  stages  of  incarceration. 

•  Each  inmate's  case-manager,  in  collaboration  with  After  Incarceration  Support 
Systems  staff,  is  responsible  for  preparing  individualized  discharge  plans. 


• 


• 


• 


The  release  plan  drafted  for  individuals  includes  consideration  of  a  full  range  of  post- 
release needs  including  health  care,  employment,  and  supportive  services,  in  addition 
to  the  inmates'  housing  needs. 

While  relying  on  case-management  staff  to  play  a  critical  role  in  discharge  planning, 
the  After  Incarceration  Support  System  (AISS)  program  has  taken  steps  to  provide  a 
systematic  training  program  for  case-management  staff.  This  program  seeks  to  make 
case-management  staff  aware  of  the  full  range  of  housing  and  program  options 
available  to  inmates  upon  release. 

Information  about  community-based  resources  has  been  catalogued,  is  frequently 
updated,  and  is  made  readily  available  to  both  inmates  and  staff.  The  database, 
available  in  the  resource  room,  includes  information  about  eligibility  criteria  and 
disqualifying  characteristics  of  a  wide  range  of  programs  and  resources. 

The  community-based  portion  of  the  After  Incarceration  Support  System  provides  a 
mechanism  for  the  institution  to  gather  or  receive  feedback  regarding  the  sufficiency 
of  discharge  planning  services  rendered. 
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INITIATIVES  TO  IMPROVE  DISCHARGE  PLANNING 

1.  The  Hampden  County  Sheriff's  Department  has  an  extensive  discharge  planning  /  After 
Incarceration  Support  System  program.  The  strong  community-based  presence  of  this 
program  offers  many  opportunities  regarding  program  development  and  evaluation.  Perhaps 
more  than  any  other  correctional  facility  in  the  Commonwealth,  the  Hampden  County 
Correctional  Center  (HCCC)  has  the  opportunity  to  evaluate  the  efficacy  of  its  discharge 
planning  efforts.  Therefore,  HCCC  will  take  advantage  of  that  opportunity  by  documenting 
the  results  of  those  efforts,  including  the  housing  resources  being  utilized  by  its  released 
inmates. 

2.  Data  will  be  compiled  in  order  to  facilitate  an  evaluation  of  the  relationship  between  HCCC's 
need  for  transitional  /  supportive  housing  and  the  supply  of  such  housing  available  to  its 
released  offender  population. 

3.  The  discharge  planning  process  and  the  After  Incarceration  Support  System  will  have  as  an 
explicit  goal  the  elimination  of  releases  into  homelessness.  Building  on  its  efforts  related  to 
employment,  healthcare,  and  educational  opportunity,  HCCC  will  increase  its  focus  on 
securing  housing  for  its  released  inmates. 

4.  The  Hampden  County  Sheriff's  Department  will  seek  to  establish  a  cooperative  relationship 
with  the  Department  of  Labor  and  Workforce  Development  (DLWD).  Hampden's  extensive 
collaboration  with  community-based  programming  makes  it  a  likely  candidate  to  experiment 
with  joint  efforts  with  DLWD  that  might  later  be  extended  to  other  correctional  programs  and 
facilities.  Rather  than  developing  an  extensive  parallel  set  of  employment  services  for  ex- 
offenders,  which  coexists  along  side  those  for  the  general  public,  efforts  will  be  made  to  take 
advantage  of,  modify,  and  develop  existing  resources. 

THE  PLYMOUTH  COUNTY  CORRECTIONAL  FACILITY 

The  Plymouth  County  Correctional  Facility  (PCCF)  opened  in  July  of  1994.  This  $110  million 
multi -jurisdictional  prison  was  built  with  1,140  beds.  Double  bunking  in  most  single  cells  has 
since  pushed  the  inmate  count  to  more  than  1,450  at  its  peak.  With  additional  double  bunking, 
the  prison  could  handle  up  to  1,600  inmates  if  needed.  The  facility  currently  houses  1421 
inmates  between  its  jail  and  house  of  correction.  Releases  of  sentenced  inmates  from  the  house 
of  correction  have  grown  from  approximately  800  in  1990  to  approximately  1,600  in  1999.  All 
inmates  are  held  in,  and  subsequently  released  from,  the  medium  security  level.  In  1999,  6%  of 
inmates  released  were  released  to  parole  supervision.  The  facility  does  not  operate  a  pre-release 
center.  There  are  no  female  inmates. 

Within  the  inmate  population,  some  are  awaiting  trial,  while  others  have  been  sentenced. 
Among  sentenced  county  inmates  held  in  the  house  of  correction,  most  are  serving  relatively 
short  prison  sentences,  usually  2.5  years  or  less.  The  average  length  of  stay  for  these  inmates  is 
approximately  one  year.  State  inmates  are  often  housed  here  for  longer  sentences.  One  of  the  23 
separate  housing  units  holds  young  offenders  (under  age  18)  who  have  been  committed  to  the 
care  and  custody  of  the  Commonwealth's  Department  of  Youth  Services.  Other  units  hold 
federal  prisoners  who  are  on  trial  in  U.S.  District  Court  in  Boston  or  Providence.  There  are  units 
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dedicated  to  re-integration  and  substance  abuse  treatment  programs.  There  are  also  literacy  and 
life-skills  programs,  Alcoholics  Anonymous,  and  other  opportunities  for  those  who  are  willing  to 
commit  to  self-improvement. 

Discharge  Planning 

Similar  to  the  Department  of  Correction,  the  Plymouth  County  Correctional  Facility  (PCCF)  has 
recently  begun  to  increase  its  activities  related  to  discharge  planning.  Plymouth  County  began  to 
focus  on  community  reintegration  in  1996.  A  targeted  program  for  intensive  counseling  and 
post-release  case  management  began  in  1997.  Given  the  relatively  recent  advent,  and  continuing 
development  of  broad-based  discharge  planning  at  PCCF,  it  is  difficult  to  define  precisely  the 
protocols  and  procedures  governing  the  process.  Another  limitation  arising  from  the  recent 
advent  of  the  program  is  the  lack  of  current  and  historical  data  relating  to  the  utilization  of 
governmental  and  community-based  programs  to  service  the  needs  of  the  released  offender 
population.  Despite  these  limitations,  the  following  picture  arose  from  the  materials  submitted 
by  and  conversations  with  PCCF  personnel. 

In  January  2000,  PCCF  hired  its  first  full-time  Discharge  Planning  Coordinator  to  serve  the 
general  prison  population  and  to  work  with  the  private  vendors  involved  in  discharge  planning 
for  special  populations.  During  an  orientation  session  conducted  during  the  intake  process,  all 
1,200  inmates  sentenced  annually  to  the  PCCF  are  introduced  to  the  discharge  planning  services 
available  to  them  when  they  begin  to  approach  their  release  dates.  Every  three  months  a 
projected  release  list  is  run  in  order  to  identify  inmates  whose  release  date  is  approaching.  Once 
so  identified,  PCCF  caseworkers  meet  with  these  inmates  in  order  to  assist  them  in  filling  out  a 
discharge  planning  form.  The  form  is  designed  to  help  staff  and  inmates  assess  the  likely  needs 
of  an  individual  inmate  upon  release.  Once  completed,  the  form  becomes  part  of  the  inmate's 
institutional  file  and  is  also  forwarded  to  the  Discharge  Planning  Coordinator.  The  Discharge 
Planning  Coordinator  then  works  to  make  linkages  between  the  identified  needs  and  community- 
based  resources  where  possible. 

All  inmates  are  free  to  request  assistance  in  planning  for  their  post-release  arrangements  when 
their  release  dates  approach.  There  is  a  staff  of  14  caseworkers  who,  along  with  the  Discharge 
Planning  Coordinator,  do  case  management  for  the  875  sentenced  inmates.  Casework  staff  are 
trained  to  provide  discharge  planning  services  by  the  Discharge  Planning  Coordinator  as  well  as 
by  the  Facility's  Classification  Captain  and  Treatment  Manager.  Inmates  who  participate  in 
programming  for  special  populations  (see  below)  receive  discharge  planning  services  as  part  of 
those  programs.  Among  inmates  not  participating  in  specialized  treatment  programs  who  were 
released  between  January  and  March  2000  and  received  discharge  planning  assistance,  31 
required  housing  referrals,  48  required  program  referrals,  and  30  required  mental  health  follow- 
ups. 

PCCF  staff  estimates  that  approximately  25%  of  released  inmates  require  special  assistance  with 
regard  to  discharge  planning.  This  25%  includes  inmates  who  are  either  self-identified  or 
flagged  by  a  caseworker  or  other  staff.  The  remaining  inmates  are  understood  to  be  returning  to 
relatively  stable  support  networks  after  comparatively  brief  periods  of  incarceration,  and 
therefore  are  not  believed  to  warrant  specific  discharge  planning  assistance.    Perhaps  reflecting 
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this  perspective,  discharge  planning  services  at  the  Plymouth  County  Correctional  Facility  have 
tended  to  be  particularly  concentrated  on  special  populations. 

In  the  summer  of  2000,  however,  the  Plymouth  County  Correctional  Facility's  Discharge 
Planning  Coordinator  began  conducting  discharge  planning  groups  on  all  units  that  house 
sentenced  inmates.  The  objectives  of  these  groups  are:  to  review  and  discuss  in  detail  all  inmate 
needs  related  to  their  impending  return  to  the  community;  to  assist  inmates  in  prioritizing  their 
needs;  to  assist  inmates  in  gaining  access  to  community-based  service  agencies;  to  relieve  the 
stress  experienced  by  inmates  in  facing  community  reintegration;  and,  to  enable  the  Discharge 
Planning  Coordinator  to  assist  caseworkers  in  their  efforts  related  to  discharge  planning.  The 
group  sessions  are  being  offered  once  per  week  on  each  of  the  units  holding  sentenced  prisoners. 
Attendance  is  voluntary  and  offered  to  all  inmates  on  the  unit  who  are  within  three  months  of 
release. 

Employment 

The  Plymouth  County  Correctional  Facility  reported  the  recent  development  of  a  "work  force 
development  initiative".  Established  during  the  summer  of  2000,  this  program  is  designed  to 
assist  inmates  in  work  skill  development.  Inmates  are  designated  for  involvement  in  the  program 
during  the  initial  classification  process.  Having  been  so  designated,  inmates  are  enrolled  in  the 
program  when  they  are  three  months  away  from  release.  The  curriculum  is  designed  to  prepare 
inmates  to  apply  for,  secure,  and  maintain  employment  after  release.  The  Facility  plans  to 
establish  a  "community  advisory  panel"  to  help  guide  the  ongoing  development  of  the  program. 
Facility  staff  also  reported  having  applied  for  a  grant  from  the  Bureau  of  Justice  Assistance  to 
further  support  efforts  related  to  work  force  development.  Beyond  these  efforts,  PCCF  is 
scheduling  a  job  fair  for  inmates  in  October  2000.  The  program  will  be  run  by  existing  staff  and 
is  expected  to  be  a  bi-annual  event  in  the  future. 

Special  Populations 

Substance  Abuse 

Plymouth  County  Correctional  Facility  deploys  its  most  extensive  discharge  planning  assistance 
towards  the  segment  of  the  inmate  population  facing  substance  abuse  problems.  Of  the 
approximately  1,200  sentenced  county  inmates  serviced  by  PCCF  during  a  recent  interval,  744 
were  self-identified  as  having  "substance  issues"  at  the  time  of  booking.  These  figures, 
consistent  with  national  statistics,  support  the  perception  of  Plymouth  County  staff  that  problems 
related  to  substance  abuse  represent  the  most  common  obstacle  to  successful  community 
reintegration  for  released  inmates.  Reflecting  this  perception,  Plymouth  County  has  devoted 
much  of  its  early  effort  in  the  area  of  discharge  planning  to  this  special  population.  The 
availability  of  both  State  and  federal  resources  for  programs  related  to  the  treatment  of  substance 
abuse,  including  discharge  planning  services,  is  another  likely  reason  for  the  relatively  extensive 
services  available  to  this  population. 

Three  special  units  have  been  established  within  the  prison  to  offer  programming  to  prisoners 
suffering  from  substance  abuse  problems.  Once  an  inmate  is  assigned  to  one  of  these  "theme 
program  units,"  the  primary  responsibility  for  his  discharge  planning  is  transferred  to  the  staff  on 
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that  particular  unit.  In  each  of  the  units,  inmates  are  provided  some  measure  of  assistance  in 
designing  and  fulfilling  individualized  discharge  plans.  Plymouth  County  Correctional  Facility 
is  taking  an  active  role  in  looking  beyond  the  release  dates  of  these  inmates  and  concerning 
themselves  with  their  continuing  needs  in  the  post-release  period.  According  to  statistics 
provided  by  PCCF,  each  of  these  three  units  discharges  approximately  130  inmates  annually. 

The  Reintegration  Unit  is  a  program,  funded  by  the  Plymouth  County  Sheriff's  Department,  for 
inmates  at  high  risk  of  re-offending.  The  program  has  as  its  goal  to  "educate,  motivate,  and 
support  individuals  who  are  willing  to  or  want  to  achieve  a  more  positive  way  of  dealing  with  the 
difficulties  and  stresses  of  life,  thus  reducing  the  chances  of  coming  back  to  jail."  The  program 
serves  56  inmates  at  any  given  time  and  is  designed  to  include  a  minimum  of  six  phone  contacts 
and  one  community  contact  during  the  post-release  period.  Until  recently,  PCCF  had  contracted 
with  an  outside  vendor  to  operate  both  the  in-house  and  aftercare  components  of  this  program. 
As  of  July  1,  2000,  however,  Plymouth  County  began  operating  this  program  itself  and  has 
established  a  community  presence  of  its  own  to  support  the  community-based  aspects  of  the 
program.  As  it  is  now  structured,  the  community-based  portion  of  the  program  includes  three 
reintegration  counselors  who  will  offer  referral  services  to  former  inmates.  The  reintegration 
counselors  now  work  under  the  direction  of  the  Facility's  Treatment  Manager. 

In  the  second  such  unit,  known  as  the  DS1  Unit,  PCCF  is  engaged  in  a  joint  effort  with  the 
Department  of  Public  Health  (DPH)  to  run  a  Substance  Abuse  Treatment  Program.  This  is  a 
four-stage,  three-month  program  that  is  designed  to  "intervene  in  the  lives  of  those  inmates 
afflicted  with  substance  abuse  problems."  Upon  successful  completion  of  the  three-month 
program,  the  inmate  is  expected  to  complete  a  Discharge  Plan.  The  vendor  contracted  by  PCCF 
to  run  this  program  also  provides  community-based  service  in  the  County.  As  such,  the  vendor 
can  offer  continuing  services  to  inmates  during  the  post-release  period  when  necessary.  Of  52 
inmates  discharged  from  PCCF  custody  during  a  recent  twelve-month  period  after  having 
participated  in  the  program,  12  were  placed  in  community-based  residential  programs.  The 
remainder  reportedly  returned  to  private  homes. 

The  Aftercare  /  Reintegration  Unit,  opened  in  September  of  1998  and  operated  on  the  BN2  unit, 
constitutes  Plymouth  County's  third  unit  dedicated  to  substance  abuse  treatment  programming. 
This  program  is  supported  with  funds  secured  by  the  state  from  the  federal  Residential  Substance 
Abuse  Treatment  (RSAT)  program.  The  Reintegration  Program  at  PCCF  includes  among  its 
goals  the  development  of  "individualized  plans  for  community  treatment  /  reintegration  (to) 
begin  when  the  inmate  enters  the  program."  Another  of  its  stated  goals  is  to  "coordinate 
aftercare  planning  with  Parole,  Classification,  Probation,  the  Courts  and  community  agencies  for 
each  inmate  to  meet  all  required  stipulations  and  to  assist  the  inmate  with  reintegration  into  the 
community."  Upon  completion  of  this  program,  almost  a  third  of  the  inmates  were  known  to 
have  entered  halfway  houses  or  sober  houses. 

Mental  Illness 

Approximately  8%  of  all  inmates  at  the  Plymouth  County  Correctional  Facility  (PCCF)  are  open 
mental  health  cases.  Currently  the  Facility  provides  mental  health  care  to  these  inmates  with 
staff  funded  jointly  by  the  Plymouth  County  Sheriff's  Department  and  the  Department  of  Mental 
Health.  Discharge  planning  for  these  individuals  is  conducted  by  a  combination  of  these  mental 
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health  clinicians,  casework  staff,  and  the  Facility's  Discharge  Planning  Coordinator.  Currently, 
there  is  no  discharge  planner  who  specializes  in  serving  the  inmate  population  suffering  from 
mental  illness.  PCCF  staff  did  indicate  plans  to  expand  utilization  of  the  Forensic  Transition 
Team  of  the  Department  of  Mental  Health  for  this  purpose. 

In  order  to  continue  improving  both  mental  health  care  and  discharge  planning  to  its  inmates 
suffering  from  mental  illness,  PCCF  has  recently  established  a  Mental  Health  Advisory 
Committee.  The  initial  meeting  of  the  Advisory  Committee  is  scheduled  for  September  8,  2000. 
Participants  will  include  representatives  of  PCCF,  advocates  for  the  mentally  ill,  and  service 
providers. 

AIDS/HIV  Positive 

Those  inmates  testing  positive  for  HIV/ AIDS  also  receive  special  discharge  planning  services. 
Through  a  partnership  with  the  Department  of  Public  Health  (DPH),  Plymouth  County 
Correctional  Facility  has  a  full-time  medical  service  provider  serving  this  population.  DPH  also 
supports  a  part-time  position  that  assists  AIDS/HIV  positive  inmates  exclusively  with  their 
discharge  planning  regarding  both  medical  and  housing  needs. 

In  addition  to  these  services,  Plymouth  County  has  a  program  for  inmates  identified  as  being  at 
high  risk  of  contracting  HTV.  The  program  derives  its  funding  from  a  combination  of  DPH,  the 
Sheriffs  Department,  and  a  mixture  of  private  sources.  It  serves  100  inmates  annually  in  groups 
of  14  during  the  last  60  days  of  their  incarceration.  Participants  are  drawn  from  the  general 
population,  and  they  attend  daily  classes  and  workshops  on  a  wide  variety  of  topics  designed  to 
end  high-risk  and  "self-defeating"  behavior.  The  program  offers  participants  referrals  to  a  wide 
variety  of  community-based  services  such  as  employment  counseling,  substance  abuse,  G.E.D. 
programs,  and  a  variety  of  residential  programs.  Program  participants  agree  to  have  contact  with 
program  staff  for  a  period  of  six  months  after  release.  In  order  to  facilitate  such  contacts  and  to 
provide  further  referral  services  to  participants,  program  staff  hold  office  hours  in  a  community- 
based  field  office  three  mornings  per  week. 

Transitional  and  Supportive  Housing 

The  Plymouth  County  Correctional  Facility  was  unable  to  offer  a  current  inventory  of 
transitional  and  supportive  housing  beds  being  utilized  by  inmates  released  from  its  various 
programs.  It  is  clear,  however,  that  a  variety  of  such  resources  are  being  utilized  by  the  Facility 
in  its  discharge  planning  efforts.  Those  who  attempt  to  place  prisoners  being  released  from  the 
Facility  utilize  a  wide  variety  of  halfway  houses,  sober  houses,  and  transitional  housing  units. 
Some  of  these  are  state  funded  programs  overseen  by  the  Department  of  Public  Health,  while 
others  are  strictly  private  enterprises  that  are  available  within  the  community.  Through  the 
services  of  the  Forensic  Transition  Team  of  the  Department  of  Mental  Health,  PCCF  is  also 
utilizing  a  variety  of  supportive  housing  options  available  to  mental  health  patients. 

A  significant  problem  identified  by  PCCF  staff  is  the  limited  number  of  appropriate  residential 
settings  available  for  parolees  who,  as  a  condition  of  parole,  await  placement  in  recovery  homes  / 
halfway  houses,  or  other  supportive  housing  settings.  Local  parole  officers  often  impose 
restrictions  on  the  number  of  parolees  allowed  to  reside  in  a  particular  facility  in  order  to  reduce 
the  risk  of  recidivism.     The  limited  supply  of  such  facilities  generally,  coupled  with  these 
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restrictions,  can  pose  a  significant  challenge  for  discharge  planners.  PCCF  staff  estimated  that 
many  potential  parolees  are  unable  to  find  suitable  placements  to  qualify  for  release  on  parole 
because  of  the  rules  regarding  multiple  placements. 

Best  Practices 

In  reviewing  the  policies  and  procedures  related  to  discharge  planning  that  are  in  place  at  the 
Plymouth  County  Correctional  Facility  (PCCF),  the  Working  Group  found  many  to  be  consistent 
with  the  Characteristics  of  an  Effective  Discharge  Planning  Policy  and  System  listed  earlier  in 
this  report.  As  such,  they  constitute  Best  Practices  that  can  be  built  upon  by  the  Facility  and 
serve  as  suggestive  models  for  others. 

•     The  Facility  has  recently  hired  a  full-time  Discharge  Planning  Coordinator.    This 
should  raise  the  profile  of  discharge  planning  in  the  institution. 

The  discharge  planning  system  has  some  community  links  upon  which  to  build.  The 
facility  has  contracted  with  a  community-based  service  provider  to  provide  substance 
abuse  treatment  programming  in  the  Facility.  This  vendor  was,  in  part,  selected 
because  of  its  ability  to  offer  continuing  out  patient  services  to  inmates  upon  release. 
Such  links  between  service  providers  inside  and  outside  of  the  facility  offer  inmates 
being  released  the  opportunity  for  continuous  care  and  links  to  the  community. 

PCCF  is  in  the  ongoing  process  of  evaluating  its  reintegration  needs  and  practices. 
The  institution  appears  to  be  in  an  experimentation  phase  and  is  considering  various 
ways  to  improve  discharge  planning  and  community  links. 

The  orientation  process  includes  information  regarding  discharge  planning  and  early 
efforts  are  made  to  identify  individuals  likely  to  require  discharge  planning  assistance 
at  the  time  of  release. 

Discharge  planning  services  available  to  those  on  the  "theme  units"  include  a 
comprehensive  need  assessment  process.  This  process  includes  the  inmate  in  the 
process  of  evaluating  housing,  employment,  substance  abuse  treatment,  mental  health 
care,  and  educational  needs. 

Inmates  released  from  one  of  the  "theme  units"  have  their  post-release  reintegration 
process  monitored  by  reintegration  counselors  who  offer  referral  assistance  where 
appropriate.  Such  monitoring  by  reintegration  counselors  affords  discharge  planners 
the  opportunity  to  monitor  the  success  and  appropriateness  of  their  placements. 

INITIATIVES  TO  IMPROVE  DISCHARGE  PLANNING 

To  address  the  issues  raised  by  the  Working  Group,  the  Plymouth  County  Correctional  Facility 
will  work  toward  implementing  the  following  initiatives  throughout  Fiscal  Year  2001. 

1.  The  role  of  discharge  planning  in  the  overall  mission  of  the  Facility  will  be  clearly  defined 
and  articulated.  By  doing  so,  PCCF  can  establish  realistic  expectations  and  evaluative 
criteria  for  its  discharge  planning  efforts. 


• 
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2.  A  system  for  routinely  determining  the  discharge  planning  needs  of  all  inmates  has  been 
established  during  the  summer  of  2000.  This  process  will  reduce  the  likelihood  of 
overlooking  or  overstating  need  and  will  assist  the  staff  to  properly  allocate  limited  resources 
only  to  those  with  established  need. 

3.  The  Facility  will  catalogue,  frequently  update,  and  make  readily  available  to  all  appropriate 
staff,  a  listing  of  all  community-based  resources  available  to  released  inmates. 

4.  Preventing  releases  to  homelessness  will  be  a  stated  goal  of  the  discharge  planning  process, 
and  the  housing  component  of  that  process  will  be  given  increased  prominence. 

5.  To  the  fullest  extent  possible,  the  institution  will  utilize  community-based  resources  during 
the  pre-release  period.  At  the  county  level,  in  particular,  these  community  connections  can 
facilitate  a  continuity  of  care  and  establish  community  links  for  released  offenders.  The 
vendor  currently  providing  substance  abuse  treatment  services  at  the  Facility  can  serve  as  a 
model  of  this  type  of  utilization. 

6.  The  Facility  has  recently  established  a  Mental  Health  Advisory  Committee  to  evaluate  on  an 
ongoing  basis,  and  make  recommendations  for  improving,  the  care  and  discharge  planning 
services  offered  to  inmates  suffering  from  mental  illness. 

7.  A  workforce  development  initiative  was  begun  during  the  summer  of  2000  and  will  continue 
to  be  developed.  The  curriculum  of  the  program  is  designed  to  prepare  inmates  to  apply  for, 
secure,  and  maintain  employment  after  release.  PCCF  also  plans  to  begin  job  fairs  for 
inmates  during  the  fall  of  2000.  The  Facility  should  track  program  outcomes  in  order  to 
facilitate  evaluation  and  potential  improvements. 

8.  As  the  Facility  develops  its  discharge  planning  system,  it  will  establish  a  mechanism  to 
monitor  the  success  and  appropriateness  of  its  placements.  It  will  also  work  to  identify  the 
relationship  between  the  supply  and  demand  for  transitional  and  supportive  housing,  as  well 
as  other  community-based  resources  being  utilized  by  its  released  inmates. 

THE  SUFFOLK  COUNTY  HOUSE  OF  CORRECTION 

The  Suffolk  County  Sheriff's  Department  operates  its  jail  facility  and  house  of  correction  at 
separate  facilities  in  different  locations.  The  House  of  Correction  is  comprised  of  28  separate 
housing  units  spread  over  seven  buildings.  The  facility  currently  houses  approximately  1,650 
inmates.  Most  are  held  at  what  is  technically  medium  security  level,  although  there  are 
gradations  of  security  and  oversight  that  exist  within  that  level.  Another  group  of  approximately 
60  inmates  is  held  in  contracted  pre-release  centers.  The  facility  typically  has  about  a  dozen 
inmates  in  day  reporting  status.  These  inmates  remain  in  the  County's  custody  and  continue  to 
be  supervised  but  are  not  housed  in  County  facilities. 

Upon  entering  the  Suffolk  County  House  of  Correction  (SCHC),  inmates  are  evaluated,  placed  in 
appropriate  units  and  programs,  and  assigned  caseworkers.  The  average  length  of  stay  for 
inmates  is  approximately  14  months.  Approximately  500  of  the  facility's  beds  are  devoted  to 
units  that  provide  special  programming,  including  a  re-integration  unit  and  a  substance  abuse 
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treatment  unit.  Also  included  is  the  Life-skills  Initiative  and  Non-Violent  Choices  (LINC) 
program,  which  is  a  90-day  program  run  on  a  150-bed  unit  that  is  devoted  to  helping  inmates 
overcome  violent  tendencies.  Graduates  from  this  program,  as  well  as  those  who  came  from 
substance  abuse  treatment  programs,  are  eligible  to  move  on  to  the  Reintegration  Unit  where 
they  receive  special  discharge  planning  assistance.  In  addition  to  these  unit-based  residential 
programs,  the  facility  also  has  classroom  programming  devoted  to  the  promotion  of  literacy  and 
life-skills. 

The  Suffolk  County  House  of  Correction  (SCHC)  is  in  the  process  of  constructing  a  community 
correction  center  on  property  that  is  adjacent  to  its  current  facility.  In  addition  to  housing  up  to 
50  pre-release  beds,  this  facility  is  envisioned  as  both  a  day  reporting  center  and  a  facility  to 
provide  post-release  referral  services  to  recently  released  inmates  from  the  House  of  Correction. 
As  envisioned  by  the  program  staff,  this  referral  service  will  be  staffed  with  peer  mentors  who 
have  successfully  made  the  transition  back  to  community  living. 

The  discharge  planning  activities  of  the  Suffolk  County  House  of  Correction  (SCHC)  are  likely 
to  be  significantly  influenced  by  this  movement  towards  the  community  correction  model.  The 
discharge  planning  staff  of  SCHC  report  that  their  activities  are  developing  as  one  part  of  this 
overall  trend.  The  discharge  planning  system  is  moving  to  include  more  community-based 
programs  within  the  prison  walls  and  to  extend  institutional  concerns  beyond  those  walls.  The 
discharge  planning  staff  expressed  the  view  that  such  inclusion,  while  not  formally  part  of  the 
discharge  planning  process,  has  the  effect  of  supporting  and  complementing  discharge  planning 
efforts  by  facilitating  the  continuation  of  facility-based  programming  after  release. 

Discharge  Planning 

The  Suffolk  County  House  of  Correction  (SCHC)  has  recently  begun  to  increase  its  activities 
related  to  discharge  planning.  SCHC  has  been  developing  discharge  planning  policies  and 
protocols  since  1994  and  there  are  now  four  budgeted  positions  devoted  to  discharge  planning. 
Approximately  one-third  of  all  released  inmates  currently  seek  and  receive  discharge  planning 
assistance  from  SCHC  staff.  Participation  in  discharge  planning  sessions  and  the  utilization  of 
these  services  is  completely  voluntary.  With  the  exception  of  the  Reintegration  Unit,  Suffolk 
County  House  of  Correction  offers  no  "carrots"  such  as  earned  good  time  to  promote  utilization 
of  discharge  planning  services.  All  inmates,  however,  are  free  to  request  assistance  in  planning 
their  post-release  arrangements  when  their  release  dates  approach.  In  fact,  the  House  of 
Correction  actively  recruits  inmate  participation  from  within  the  units. 

Discharge  planning  staff  of  the  Suffolk  County  House  of  Correction  (SCHC)  run  workshops 
approximately  once  every  six  weeks  on  each  unit.  During  those  workshops,  staff  outline  the 
services  offered  to  inmates  as  they  approach  their  release  dates.  Any  inmate  within  90  days  of 
release,  in  possession  of  an  affirmative  parole  decision,  or  possessing  evidence  of  an  impending 
"revise  and  revoke"  order  by  the  courts,22  is  allowed  to  attend  these  workshops  or  otherwise  seek 
assistance  in  discharge  planning.  During  the  workshops,  each  inmate  is  expected  to  complete  a 
long  evaluative  form  that  covers  many  of  the  needs  likely  to  be  encountered  during  the  transition 


"Revise  and  revoke  order"  refers  to  an  order  issued  by  the  courts  which  alters  or  withdraws  the  standing  order 
under  which  the  custody  relationship  between  the  correctional  authority  and  the  inmate  has  been  established. 
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period.  These  include  housing,  employment,  medical  and  mental  health  services,  educational 
and  vocational  programming,  and  continuing  substance  abuse  treatment  programming.  From 
these  completed  forms  and  from  interaction  with  the  inmates  and  their  caseworkers,  the 
discharge  planning  staff  complete  individualized  discharge  plans  for  program  participants  at  least 
two  weeks  prior  to  their  release  dates.  SCHC  reported  that  30-35%  of  released  inmates  have  had 
such  a  plan  completed  for  them  prior  to  release. 

Discharge  planning  staff  for  the  Suffolk  County  House  of  Correction  reported  that  those  seeking 
their  assistance  most  commonly  fell  into  two  broad  categories:  potential  parolees,  seeking 
assistance  in  fulfilling  programmatic  requirements  imposed  as  a  condition  of  parole,  and  non- 
parolees,  seeking  more  general  discharge  planning  assistance.  The  program  has,  in  fact, 
compiled  two  separate  manuals  that  list  residential  programs  available  to  each  population  upon 
release.  Inmates  seeking  recovery  home  placement  as  a  condition  of  parole  are  advised  to  gain 
access  to  the  discharge  planning  staff  through  their  caseworkers.  Once  assistance  is  requested, 
the  staff  will  assist  inmates  in  contacting  recovery  homes  and  arranging  interviews,  when 
necessary.  The  inmates  are  also  provided  with  sample  letters  of  introduction  and  follow-up 
letters  in  order  to  assist  them  in  gaining  admittance  to  programs. 

SCHC  staff  identified  inmates  with  affirmative  parole  decisions  that  are  conditioned  on  program 
placement  as  the  inmates  most  likely  to  seek  their  assistance.  Eager  to  fulfill  their  parole 
requirements,  these  potential  parolees  often  seek  placement  in  a  recovery  home  program  or  sober 
house.  The  Suffolk  County  staff,  like  that  at  other  correctional  facilities,  reported  a  waiting  list 
for  beds  available  to  potential  parolees  in  such  facilities.  While  the  Commonwealth's  Parole 
Board  accepts  placement  in  all  programs  approved  by  the  Department  of  Public  Health  (DPH), 
not  all  such  programs  accept  parolees  for  admittance.  Further  restricting  the  availability  of  such 
beds,  some  programs  limit  the  number  of  beds  available  to  former  inmates.  Individual  parole 
officers  can  also  reject  a  proposed  placement  based  on  the  high  number  of  former  offenders 
residing  there. 

The  discharge  planning  system  of  the  Suffolk  County  House  of  Correction  (SCHC)  has  no 
formal  mechanism  to  evaluate  the  success  of  its  placements  or  referrals.  As  with  other 
correctional  facilities,  SCHC  staff  articulated  the  view  that  their  authority  to  track  former 
inmates  upon  release  was  very  limited,  at  best.  They  did,  however,  express  hope  that  the 
creation  of  a  community  correction  center  might  soon  give  them  some  informal  feedback 
regarding  the  success  and  appropriateness  of  their  placements  and  referrals.  The  hope  is  that 
those  staffing  the  facility,  who  will  have  ongoing  contact  with  recently  released  offenders,  will 
be  able  to  provide  feedback  on  which  efforts  are  most  effective  in  facilitating  successful 
community  reintegration. 

In  order  to  facilitate  the  continuation  of  medical  and  mental  health  services  that  are  provided  in 
the  House  of  Correction,  the  facility  has  arranged  for  a  part-time  person  to  come  into  the  facility 
one  day  per  week  from  a  nearby  medical  facility  to  assist  inmates  applying  for  MassHealth 
eligibility.  The  completed  applications  are  held  by  the  facility  until  the  release  date  and 
submitted  for  approval  at  that  time.  The  aim  of  this  preparatory  process  is  to  reduce  the  amount 
of  time  between  release  and  enrollment  and  thereby  minimize  any  potential  suspension  of  care  or 
programming. 
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Employment 

The  Demanding  Inmate  Accountability  (DIA-Lifeskills)  program  is  a  three-year  pilot  program 
designed  to  bridge  the  gap  between  incarceration  and  the  return  to  the  community.  In  exchange 
for  educational,  employment,  and  transitional  support,  all  program  participants  are  expected  to 
work,  both  before  and  after  their  release,  to  earn  a  high  school  diploma,  develop  work  skills,  and 
find  employment.  Having  secured  a  grant  from  the  U.S.  Department  of  Education  to  support  this 
program,  the  facility  uses  the  DIA-Lifeskills  program  to  provide  academic,  vocational,  and  post- 
release support  services  that  are  designed  to  lead  the  inmate  towards  a  productive  job  and  career. 
Participants  are  given  support  in  job  readiness  and  have  their  work  histories  assessed  to  identify 
potential  areas  of  opportunity. 

Beginning  in  May  2000,  the  Suffolk  County  House  of  Correction  (SCHC)  began  running  job 
fairs  for  soon-to-be  released  inmates  as  part  of  the  DIA-Lifeskills  pilot  program.  These  job  fairs 
are  a  collaborative  effort  with  the  Commonwealth's  Department  of  Labor  and  Workforce 
Development  (DLWD).  Inmates  are  eligible  to  participate  in  the  job  fairs  when  they  are  within 
90  days  of  discharge.  During  the  May  2000  job  fair,  71  inmates  participated  along  with  11 
potential  employers.  The  DLWD  vendor  prepared  both  inmates  and  employers  for  the  event  in 
order  to  increase  the  likelihood  of  its  success.  The  goal  was  to  match  potential  employers  with 
an  underutilized  labor  pool  and  to  facilitate  the  smooth  transition  to  work  without  delay,  upon 
release.  If  successful,  the  expansion  of  this  program  beyond  the  pilot  stage  could  play  an 
important  role  in  the  reintegration  process. 

Special  Populations 

Substance  Abuse 

The  Suffolk  County  House  of  Correction  (SCHC)  operates  both  a  180-bed  men's  unit  and  a  38- 
bed  women's  unit  dedicated  to  substance  abuse  treatment.  These  recovery  and  treatment  units 
are  supported  with  a  variety  of  funds  from  the  County,  the  Massachusetts  Department  of  Public 
Health  (DPH),  and  from  a  Residential  Substance  Abuse  Treatment  (RSAT)  grant  secured  by  the 
Commonwealth  from  the  federal  government.  The  men's  unit  is  a  90-day  program,  while  the 
women's  unit  is  a  6-month  program.  Inmates  participating  in  these  programs  who  do  not  move 
on  to  the  Reintegration  Unit  described  below  get  their  primary  discharge  planning  assistance 
from  the  general  discharge  planning  staff  of  the  facility.  Approximately  fifty  percent  of  inmates 
completing  substance  abuse  treatment  programming,  however,  ultimately  move  on  to  the 
Reintegration  Unit,  in  which  they  will  get  more  extensive  assistance  in  discharge  planning. 

The  Reintegration  Unit 

The  Reintegration  Unit  is  a  100-bed  unit  dedicated  to  preparing  inmates  for  their  impending 
release  from  the  Suffolk  County  House  of  Correction  (SCHC).  Assignment  to  the  Reintegration 
Unit  is  limited  to  those  who  have  completed  the  programming  in  either  a  substance  abuse 
treatment  unit  or  in  the  unit  devoted  to  the  Life-skills  Initiative  and  Non- Violent  Choices  (LINC) 
program.  On  the  Reintegration  Unit,  reintegration  counselors  assist  inmates  in  planning  for  their 
release,  and  they  conduct  programming  designed  to  promote  a  continuation  of  the  self 
improvement  efforts  inmates  have  made  during  earlier  programming.  As  part  of  this  effort, 
counselors  offer  referral  and  placement  assistance  to  program  participants. 
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The  facility  is  currently  making  plans  to  expand  the  level  of  participation  by  community-based 
service  providers  on  this  unit.  The  goal  of  this  expansion  will  be  to  connect  inmates  with 
community  programming  that  they  can  continue  after  their  release  from  the  Suffolk  County 
House  of  Correction.  Community-based  service  providers  and  residential  programs  will  be 
expected  to  make  presentations,  conduct  interviews,  and,  in  some  instances,  begin  programming 
during  the  last  phase  of  incarceration.  In  this  way,  program  planners  hope  to  promote  the  kind  of 
community  linkages  that  make  a  successful  transition  into  the  community  more  likely. 

Mental  Illness 

Currently,  SCHC  provides  mental  health  care  to  inmates  through  a  vendor  supported  with 
financial  resources  provided  by  the  Suffolk  County  Sheriffs  budget.  Discharge  planning  for 
mentally  ill  inmates  is  generally  done  by  the  discharge  planning  staff  of  SCHC.  If  the  vendor 
believes  the  inmate  is  likely  to  meet  eligibility  criteria  of  the  Department  of  Mental  Health, 
however,  they  will  enlist  the  support  of  the  Forensic  Transition  Team  (FIT)  of  the  Department 
of  Mental  Health.  If  DMH  determines  that  an  inmate  is  eligible  for  their  services,  FTT  will  take 
the  lead  in  providing  discharge  planning  assistance  to  the  inmate. 

In  the  case  of  non-DMH  eligible  inmates,  the  discharge  planning  burden  falls  exclusively  on 
SCHC  staff.  One  of  the  challenges  facing  SCHC  staff  in  their  attempt  to  assist  inmates  suffering 
from  mental  illness  is  the  prohibition  in  place  at  many  community-based  substance  abuse 
treatment  programs  against  accepting  patients  who  use  medications  for  mental  illness. 
According  to  SCHC  staff,  some  of  these  programs  cite  community  agreements  entered  into  as  a 
condition  of  placement  of  a  facility  into  neighborhood  acceptance  as  the  reason  for  their 
prohibition  on  the  use  of  these  medications  by  program  participants.  Others  reportedly  cite  their 
lack  of  competent  medical  staff  to  oversee  the  dispersal  of  such  medications.  In  both  instances, 
these  common  prohibitions  further  limit  the  supply  of  available  placement  opportunities  for  the 
mentally  ill  offender  who  also  is  in  need  of  continuing  substance  abuse  treatment,  a  bed  in  a 
recovery  facility,  or  simply  a  placement  in  a  sober  house  setting. 

AIDS/HIV  Positive 

Inmates  testing  positive  for  HTV7AIDS  receive  both  medical  and  discharge  planning  assistance 
from  a  vendor  supported  with  money  from  both  the  Department  of  Public  Health  and  the  Suffolk 
County  Sheriff's  Office.  Unlike  other  identified  special  populations,  the  discharge  planning  staff 
of  the  Suffolk  County  House  of  Correction  (SCHC)  does  not  oversee  discharge  planning  for 
these  inmates.  The  contracted  vendor  is  responsible  for  arranging  discharge  plans  for  these 
individuals.  The  newly  created  Transitional  Intervention  Program  (TIP),  administered  by  the 
Department  of  Pubic  Health,  is  expected  to  enhance  community  reintegration  efforts  on  behalf  of 
this  population.  As  with  other  correctional  facilities,  SCHC  reported  general  satisfaction  with 
resources  available  to  this  group. 

Transitional  and  Supportive  Housing 

The  Suffolk  County  House  of  Correction  (SCHC)  did  not  offer  a  current  inventory  of  transitional 
and  supportive  housing  beds  being  utilized  by  inmates  released  from  its  facility.  Those  who 
attempt  to  place  released  inmates  utilize  a  wide  variety  of  halfway  houses,  sober  houses,  and 
transitional  housing  units.  While  unable  to  quantify  precisely  where  shortages  exist  in  the  supply 
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of  such  housing,  SCHC  staff  did  report  waiting  lists  at  a  variety  of  residential  treatment  programs 
and  in  sober  living  facilities.  The  staff  also  reported  a  shortage  of  affordable  transitional  housing 
appropriate  for  inmates  reentering  the  Boston  community.  In  the  absence  of  such  a  supply,  it  is 
likely  that  some  inmates  are  utilizing  homeless  shelters  upon  release  from  the  facility. 

Like  Plymouth  County,  the  Suffolk  County  House  of  Correction  reported  a  back-up  of  potential 
parolees  in  their  facility.  In  their  efforts  to  encourage  appropriate  residential  placement  of 
paroled  offenders,  parole  field  officers  often  place  restrictions  on  which  facilities  can  receive 
parolees  as  well  as  on  the  number  of  parolees  that  can  be  placed  in  those  facilities.  These 
restrictions  have  the  effect  of  further  limiting  the  already  limited  universe  of  placement  options 
available  to  discharge  planners. 

Best  Practices 

In  reviewing  the  policies  and  procedures  related  to  discharge  planning  in  place  at  the  Suffolk 
County  House  of  Correction  (SCHC),  the  Working  Group  found  many  to  be  consistent  with  the 
Characteristics  of  an  Effective  Discharge  Planning  Policy  and  System  listed  earlier  in  this  report. 
As  such,  they  constitute  Best  Practices  that  can  be  built  upon  by  SCHC  and  serve  as  suggestive 
models  for  others. 

•  As  the  Suffolk  County  House  of  Correction  (SCHC)  undergoes  changes  in  its  system 
of  inmate  classification  and  management,  it  is  simultaneously  reevaluating  its 
discharge  planning  system.  SCHC  is  increasing  its  focus  on  community 
reintegration,  broadly  defined.  The  discharge  planning  staff  understands  that  their 
role  is  expanding  and  believes  that  its  work  is  regarded  as  critical  to  the  institution's 
changing  mission. 

•  For  those  inmates  utilizing  discharge  planning  services,  the  system  includes  a 
comprehensive  needs  assessment  and  calls  for  the  preparation  of  an  individualized 
discharge  plan. 

•  The  discharge  planning  process  includes  consideration  of  many  transitional  needs 
such  as  housing,  employment,  medical  needs,  and  supportive  services. 

•  The  discharge  planning  system  includes  the  participating  inmate  extensively  in  the 
preparation  of  his/her  own  discharge  plan. 

•  SCHC  includes  the  participation  of  some  community-based  service  providers  inside 
the  facility  prior  to  release  and  has  plans  to  expand  such  participation. 

•  SCHC  has  established  a  limited  relationship  with  the  Department  of  Labor  and 
Workforce  Development  to  provide  employment  assistance  to  inmates  prior  to  their 
release. 

•  The  facility  has  catalogued  and  made  readily  available  to  all  participating  inmates  a 
list  of  some  community-based  resources  available  to  them  upon  release. 


• 


The  facility's  discharge  planning  staff  plans  to  utilize  its  future  community  correction 
center  to  provide  further  referral  and  peer-support  services  to  recently  released 
inmates.  The  staff  also  plans  to  utilize  this  new  resource  as  a  means  to  gather 
feedback  regarding  their  pre-release  planning  efforts. 
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INITIATIVES  TO  IMPROVE  DISCHARGE  PLANNING 

To  address  the  issues  raised  by  the  Working  Group,  the  Suffolk  County  House  of  Correction  will 
work  toward  implementing  the  following  initiatives  throughout  Fiscal  Year  2001. 

1.  The  role  of  discharge  planning  in  the  overall  mission  of  the  facility  will  be  clearly  identified 
and  stated  and  will  receive  careful  attention  from  those  planning  the  future  mission  of  the 
facility. 

2.  Procedures  will  be  established  to  solicit  input  from  parties  such  as  vendor  staff  and  medical 
care  providers  with  information  related  to  the  inmate's  transitional  needs,  particularly  those 
suffering  from  mental  illness  or  with  other  special  needs. 

3.  A  system  for  routinely  determining  the  discharge  planning  needs  of  all  inmates  will  be 
established.  While  remaining  voluntary,  efforts  to  increase  participation  in  discharge 
planning  will  be  undertaken.  Many  of  those  currently  not  participating  in  discharge  planning 
will  likely  need  little  or  no  planning  assistance.  Nevertheless,  a  more  universally  utilized 
evaluative  process  could  help  identify  those  most  in  need  of  available  services. 

4.  The  facility  will  catalogue,  frequently  update,  and  make  readily  available  to  all  appropriate 
staff  and  inmates,  a  listing  of  community-based  resources  available  to  released  inmates.  This 
listing  will  build  upon,  but  go  beyond,  that  which  is  currently  available,  which  identifies 
resources  related  to  substance  abuse  treatment  and  recovery. 

5.  To  the  fullest  extent  possible,  community-based  resources  will  be  utilized  by  the  institution 
in  the  pre-release  period.  Involvement  during  this  period  by  those  likely  to  serve  former 
inmates  during  the  post-release  period,  in  areas  such  as  medical  and  mental  health  services, 
for  example,  can  help  ease  the  transition  process  and  help  avoid  costly  breaks  in  service.  At 
the  county  level,  in  particular,  establishing  this  continuity  of  care  is  often  feasible  and  can 
help  to  establish  community  links  that  can  serve  as  the  foundation  for  successful  community 
reintegration.  SCHC  will  continue  to  expand  utilization  of  such  community-based  service 
providers. 

6.  The  facility  will  develop  and  provide  a  training  program  for  those  providing  and  supporting 
discharge  planning  services  for  inmates.  The  responsibility  to  both  assess  need  and  access 
community-based  resources  is  a  broad  one  and  will  be  supported  with  appropriate  training. 

7.  Anticipating  non-participants,  SCHC  will  adopt  a  set  of  contingency  plans  for  released 
inmates  who  have  not  requested  discharge  planning  assistance.  Such  steps  might  include  the 
provision  of  an  informational  resource  packet  or  other  minimal  assistance. 

8.  SCHC  will  establish  mechanisms  to  monitor  the  success  and  appropriateness  of  its 
placements.  It  will  also  seek  to  determine  the  relationship  between  the  supply  and  demand  of 
community-based  resources  being  utilized  by  its  released  inmates.  Such  an  analysis  will 
allow  policy-makers  to  plan  future  resource  allocations.  Whenever  feasible  and  appropriate, 
voluntary  cooperation  with  such  an  effort  will  be  enlisted  from  inmates. 
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CORRECTIONAL  FACILITIES  -  SOME  COMMON  THEMES 

As  indicated  in  the  preceding  review  of  current  policies  and  practices  at  correctional  facilities, 
the  correctional  professionals  of  the  Commonwealth  share  many  common  challenges.  Most 
fundamentally,  correctional  systems  are  all  in  the  process  of  defining  the  role  of  discharge 
planning  within  their  overall  missions.  Changes  made  in  the  criminal  justice  system  to  promote 
public  safety  over  the  past  decade  have  shifted  the  burden  of  reintegrating  inmates  back  into  the 
community  towards  correctional  facilities  themselves.  This  shift  has  meant  an  increasing 
involvement  with  inmates  in  planning  for  their  post-release  period.  In  the  course  of  conducting 
its  research,  the  Working  Group  on  Discharge  Planning  discovered  that  all  of  the  correctional 
agencies  and  institutions  represented  on  it  were  in  an  expansionary  stage  with  regard  to  their 
discharge  planning  efforts. 

In  addition  to  defining  how  these  services  fit  into  their  overall  mission,  correctional  entities  are 
exploring  ways  to  expand  upon  their  data  collection,  client  tracking,  and  program  evaluation  to 
the  fullest  extent  possible.  While  statutory  restrictions  and  the  privacy  rights  of  ex-offenders 
limit  the  potential  scope  of  such  efforts,  there  are,  nevertheless,  opportunities  to  gather  such 
information  in  accordance  with  these  restrictions.  Some  of  those  opportunities  have  been 
discussed  above  and  others  should  be  explored.  Further  development  of  institutionally-based 
discharge  planning  and  after-incarceration  programs  requires  such  information  to  guide  its 
direction. 

In  their  efforts  to  provide  effective  discharge  planning  for  their  populations,  discharge  planners 
find  their  task  influenced  by  trends  and  decisions  beyond  their  immediate  control.  In  addition  to 
programmatic  decisions  made  within  their  own  agencies,  legislative,  regulatory,  and  judicial 
decisions  all  affect  how  correctional  agencies  manage  their  custody  populations  and  the  efficacy 
of  their  efforts  to  successfully  reintegrate  inmates  into  the  community.  Changes  in  sentencing 
provisions  and  the  shortage  of  available  housing  in  the  Commonwealth,  for  example,  are  both 
well  beyond  the  programmatic  scope  and  control  of  state  and  county  correctional  agencies.  As  a 
result,  correctional  officials  should  work  to  identify  what  resources  are  needed  and  utilized  by 
inmates  during  the  process  of  community  reintegration.  Once  so  identified,  such  information 
should  be  shared  with  other  agencies  and  service  providers  in  order  to  inform  their  policy  and 
program  development  decisions. 

The  preceding  review  of  correctional  facilities  has  sought  to  describe  the  many  ways  in  which 
the  facilities  represented  on  the  Working  Group  are  responding  to  the  discharge  planning 
challenges  laid  before  them.  In  a  subsequent  section,  entitled  Recommended  Cross-Cutting 
Initiatives,  this  report  will  identify  those  areas  in  which  the  issues  demand  intergovernmental 
cooperation  to  be  adequately  addressed. 
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HEALTH  AND  HUMAN  SERVICES 

The  Working  Group  on  Discharge  Planning  included  representatives  from  five  agencies  that  fall 
under  the  administrative  oversight  of  the  Executive  Office  of  Health  and  Human  Services 
(EOHHS).  Those  agencies  are  the  Departments  of  Youth  Services,  Social  Services,  Public 
Health,  Mental  Health,  and  the  Division  of  Medical  Assistance.  As  with  the  correctional 
facilities  represented,  each  of  the  EOHHS  agencies  that  contributed  to  the  Working  Group's 
effort  has  a  unique  institutional  history  and  approach  related  to  discharge  planning. 

The  Working  Group  focused  almost  exclusively  on  discharge  planning  services  being  offered  to 
clients  receiving  residentially-based  services  from  the  Commonwealth,  or  from  its  contracted 
vendors.  While  many  agencies  contribute  to  the  prevention  of  homelessness  through  non- 
residentially  based  programming,  the  Group  focused  on  the  unique  opportunities  and  challenges 
that  come  along  with  discharging  someone  from  a  residential  setting. 

Each  of  the  agencies  that  participated  serves  a  distinct  clientele  and  has  a  unique  relationship 
with  those  they  serve.  Some  agencies,  such  as  the  Department  of  Mental  Health  (DMH), 
anticipate  a  long,  if  not  indefinite,  service  relationship  with  their  inpatient  clients  after  discharge 
from  their  residential  facilities.  Others,  such  as  the  Departments  of  Social  Services  or  Youth 
Services,  serve  their  clients  for  a  more  determinate  period  of  time.  The  consequence  of  these 
differences  is  evident  in  the  wide  variety  of  discharge  planning  services  that  each  agency  has 
developed  to  serve  its  clients. 

The  following  sections  of  the  report  describe  those  efforts  and  identify  each  agency's  overall 
approach  to  discharge  planning.  There  is  no  universally  appropriate  approach  to  discharge 
planning.  While  the  "Characteristics  of  an  Effective  Discharge  Planning  Policy  and  System" 
listed  at  the  outset  of  this  report  are  useful  as  an  evaluative  device,  they  do  not  capture  the 
multiple  approaches  to  discharge  planning  being  used  by  the  participating  agencies. 

As  with  correctional  facilities,  most  of  the  Health  and  Human  Service  agencies  that  participated 
in  the  Group  have  recently  been  exploring  the  potential  and  opportunities  presented  by  discharge 
planning  in  their  overall  efforts  related  to  community  reintegration.  Unlike  correctional 
facilities,  however,  most  of  the  human  service  agencies  have  long  understood  themselves  as 
being  responsible  to  varying  degrees  for  arranging  service  provision  for  their  clientele  during  the 
post-discharge  period.  For  some  of  these  agencies,  the  focus  on  the  potential  of  discharge 
planning  efforts  offers  a  new  perspective  on  their  overall  and  ongoing  efforts  to  promote 
successful  community  reintegration  among  their  clients. 

DEPARTMENT  OF  YOUTH  SERVICES 

The  Department  of  Youth  Services  (DYS)  is  the  juvenile  justice  agency  of  the  Commonwealth  of 
Massachusetts.  The  mission  of  DYS  is  to  protect  the  public,  prevent  crime,  and  promote  positive 
change  in  the  lives  of  the  juvenile  offenders  placed  in  their  custody. 

Each  year,  the  Department  holds  over  5,000  youth  on  a  bail  status  who  are  awaiting  trial  for 
criminal  offenses.  These  individuals  are  referred  to  as  "detained"  youth  and  are  typically  held 
for  brief  periods  of  time.    The  remainder  of  the  Department's  custody  population  has  been 
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committed  to  DYS  upon  conviction  for  a  criminal  offense.  These  youth  referred  to  as  the 
"committed  population"  or  "committed  youth"  are  typically  placed  in  DYS  custody  until  their 
18th  or  21st  birthday.  The  average  length  of  time  spent  under  DYS  custody  for  committed  youth 
is  slightly  over  two  years.  By  law,  DYS  jurisdiction  ends  once  the  term  of  commitment  has  been 
served. 

As  of  January  5,  2000,  the  custody  population  of  the  Department  of  Youth  Services  was  3,401. 
Committed  youth  comprised  3,151  of  this  population.  The  committed  population  at  DYS  has 
increased  by  96%  since  1990.24  This  growth  is  attributable  to  several  factors,  including  an 
increase  in  the  average  length  of  commitment,  an  increase  in  the  number  of  youth  whose 
commitment  was  extended  beyond  18  years  of  age,  and  an  increase  in  the  number  of  new 
commitments.  In  1999,  1,135  committed  youth  were  released  from  DYS  custody.  This 
population  is  the  primary  target  for  discharge  planning  efforts  at  DYS. 

The  Department  divides  itself  into  four  geographic  "Areas."  Within  each  Area,  DYS  operates 
several  small  hardware-secure  facilities,  staff  secure  group  homes,  and  foster  homes.  The 
Department  also  operates  "boot  camps,"  forestry  programs,  and  independent  living  programs. 
Additionally,  DYS  provides  services  to  youth  who  are  living  at  home  with  their  family  of  origin. 
Every  committed  youth  undergoes  a  risk  assessment,  which  is  used  to  determine  placement  in  a 
program  or  facility.  At  any  given  time,  just  over  half  of  committed  youth  have  completed  a 
residential  placement  with  DYS  and  are  under  supervision  in  the  community. 

DYS  has  developed  a  community-based  network  that  includes  Day  Reporting  Centers, 
community  centers,  and  satellite  offices.  This  network  encompasses  36  sites  that  are  located  in 
communities  and  neighborhoods  with  the  highest  concentrations  of  court-involved  youth.  The 
sites  are  linked  to  secure  facilities  and  provide  step-down  and  prevention  services  including 
intensive  monitoring  and  supervision,  counseling,  alcohol  and  drug  treatment,  alcohol  and  drug 
testing,  public  service  opportunities,  education  and  employment  services  and  other  services,  as 
required. 

Client  Movement 

Upon  commitment  to  the  Department  of  Youth  Services  each  youth  undergoes  an  assessment 
process  and  is  assigned  to  an  appropriate  level  of  security  by  one  of  four  area  review  boards.  At 
this  point,  a  caseworker  or  case-management  team  is  assigned  to  monitor  and  facilitate  the 
youth's  movement  along  the  continuum  of  care  and  supervision.  Under  an  older  system  of  client 
management,  still  in  use  in  one  of  the  four  regions,  case-management  staff  remained  assigned  to 


3  Department  of  Youth  Services.    DYS  Public  Information  Fact  Sheet.    Mary  Sylva,  Director  of  Communication 
(Boston:  February  2000)  p.  1 

Department  of  Youth  Services.     Youth,  Partnership  and  Public  Safety:  The  DYS  Strategic  Plan       (Boston: 
November  1998)  p.  4 

Under  the  provisions  of  the  Juvenile  Justice  Reform  Act  of  1996,  many  more  youth  are  now  eligible  to  be 
committed  to  Departmental  custody  until  their  21s1  birthday  than  was  the  case  previously. 

26  Department  of  Youth  Services.    DYS  Public  Information  Fact  Sheet.    Mary  Sylva,  Director  of  Communication. 
(Boston:  February,  2000)  p.  3 
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an  individual  from  commitment  to  discharge.  Under  the  new  system,  nearing  full 
implementation,  casework  staff  is  divided  into  residential  and  community-based  casework 
specialists.  Under  this  new  system,  an  Area  Client  Movement  Team  (ACMT)  meeting  is 
convened  when  a  client  is  about  to  be  moved  from  the  higher  levels  of  security  and  supervision 
at  the  residential  facilities  to  less  restrictive  levels  of  security  and  supervision  that  characterize 
the  community-based  custodial  relationship.  The  Team,  made  up  of  residential  and  community- 
based  caseworkers  and  their  supervisors,  coordinates  the  transfer  of  case-management 
responsibilities  from  a  residential  caseworker  to  a  community-based  caseworker  that  specializes 
in  managing  the  youth's  movement  through  the  community-based  portion  of  the  service  and 
supervisory  continuum.  The  Area  Client  Movement  Team  is  also  responsible  for  developing  a 
transition  plan  and  service  delivery  plan  designed  to  guide  the  community  supervision  phase. 
These  community-based  caseworkers  operate  from  the  Day  Reporting  Centers  and  have  an 
average  caseload  of  25  youth. 

The  Department  of  Youth  Services  (DYS)  has  adopted  a  system  of  supervision  and  classification 
known  as  Levels  of  Supervision/ Accountability  (LOS/ A).  This  system  dictates  the  conditions  of 
custody  that  prevail  as  young  offenders  are  reintegrated  into  the  community.  LOS/A  classifies 
youth  according  to  their  level  of  risk  and  requires  youth  to  be  accountable  to  clearly  articulated 
expectations.  Additionally,  LOS/A  seeks  to  promote  the  acquisition  of  positive  social  skills  in 
order  to  reduce  risk  factors  that  are  linked  with  re-offending  behavior.  This  structured  approach 
to  community  supervision  is  the  connection  between  prior  programming  in  residential  facilities 
and  community  programming  that  is  designed  to  give  youth  a  supervised  transition  back  to  their 
communities.  Youth  move  through  a  continuum  from  relative  dependence  to  relative 
independence.  The  framework  seeks  to  reinforce  appropriate  choices  at  each  level  of 
supervision. 

The  initial  period  of  transition  from  either  traditional  correctional  facilities  or  staff-secure 
residential  facilities  to  community-based  custodial  supervision  is  referred  to  as  the  Reintegration 
Phase,  or  Level  IV.  The  transition  out  of  a  secure  residential  setting  is  a  major  change  in 
supervision  and  accountability.  This  point  of  transition  is  one  of  particular  vulnerability  for  a 
young  offender,  because  it  is  at  this  point  that  youth  may  relapse  into  delinquency.  Therefore, 
the  transition  process  laid  out  by  the  Department  includes  offering  the  youth  practice  at  the 
actual  level  IV  site  (usually  a  day  reporting  center)  for  part  of  the  day  while  he/she  continues  to 
be  held  in  the  residential  setting.  During  this  period,  a  new  Service  Delivery  Plan  is  established 
for  the  impending  placement  at  the  Day  Reporting  Center,  which  includes  a  new  curricula  and 
reporting  schedule  along  with  other  appropriate  intervention  plans. 

Youth  graduate  to  lower  levels  of  community  supervision  based  on  performance,  attitude  and 
participation.  Performance  criteria  are  a  continuation  of  the  goals  met  at  a  previous  level  and  are 
a  successive  approximation  of  the  skills  needed  for  the  next  level.  The  goals  and  performance 
criteria  focus  on  the  following  areas: 

•  school  /  vocational  attendance; 

•  reporting  at  the  Center; 

•  community  service; 
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•  curfews; 

•  Psycho-Education  group  attendance;  and 

•  accountability:  electronic  monitoring,  urinalysis,  and  itinerary  compliance. 

The  Levels  of  Supervision/ Accountability  in  the  community  provide  an  opportunity  to  reinforce 
positive  behavior  in  a  consistent  manner.  While  the  reinforcement  schedules  tend  to  be  more 
intermittent  in  nature  than  in  residential  facilities,  they  nonetheless  provide  a  powerful  tool  to 
change  behavior. 

As  the  youth  moves  into  the  lower  Levels  of  Supervision  II  and  I,  mandatory-reporting  frequency 
declines  but  performance  criteria  remain  high.  For  example,  a  youth  may  be  required  to  report 
less  frequently  on  Level  II,  but  his  or  her  performance  on  Level  II  requirements  must  be  high. 
Conversely,  youth  who  fail  to  comply  at  one  level  of  supervision  can  be  moved  to  a  higher  level 
of  supervision  or  placed  back  into  a  residential  facility. 

In  the  early  stages  of  the  Reintegration  Phase  the  emphasis  is  placed  on  holding  youth 
accountable  while  at  the  same  time  teaching  accountability  through  positive  reinforcement.  For 
example,  youth,  prior  to  placement  back  in  the  community,  have  not  been  faced  with  the 
availability  of  drugs.  To  help  them  maintain  their  sobriety  in  this  new,  less  structured  setting, 
drug  testing  is  one  component  of  this  Phase.  As  a  youth  proves  to  be  more  responsible  by 
meeting  clear-cut  criteria  at  each  level,  the  focus  begins  to  shift  toward  other  risk  factors  that  will 
maintain  and  develop  new  social  skills.  The  emphasis  at  these  lower  levels  is  on  peer  group 
interaction,  school/vocational  programming  and  relapse  prevention  activities.  During  the 
Reintegration  Phase,  the  Department  also  works  to  link  the  youth  to  the  wide  array  of  services 
that  may  be  available  to  them,  including  education  and  job  training  resources,  individual  and 
family  counseling,  and  medical  services. 

The  Department  has  also  contracted  with  service  providers  to  operate  a  variety  of  independent 
living  programs.  These  programs  target  youth  who  are  returning  to  their  communities  from 
residential  and  non-residential  programs  who  have  no  viable  home  setting  to  which  they  can 
return  and  who  are  in  need  of  enhanced  instruction  in  life  skills  management.  The  programs  are 
designed  for  youth  still  under  DYS  jurisdiction.  They  are  offered  for  various  lengths  of  time  and 
have  distinct  programmatic  offerings  but  all  share  a  goal  of  preparing  the  youth  for  self- 
sufficiency.  The  number  of  beds  available  in  each  program  ranges  from  7-12. 

The  system  of  community  reintegration  outlined  above  is  closely  related  to  the  discharge 
planning  process.  Although  these  reintegration  efforts  occur  while  the  youth  is  in  the  custody  of 
the  Department,  they  establish  community  ties  and  continuity  of  services  that  are  central  to  the 
discharge  planning  process.  To  the  extent  these  reintegration  efforts  are  successful,  youth  being 
transitioned  in  this  manner  will  likely  require  less  discharge  planning  assistance  when  their  final 
discharge  occurs. 

Most  youth  are  gradually  reintegrated  back  into  communities.  However,  youth  who  have 
committed  the  most  serious  crimes  or  who  have  significant  special  needs  may  remain  in  a  secure 
setting  until  the  end  of  departmental  supervision.  These  youth  may  have  few  of  the  skills  and 
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community  ties  that  are  developed  through  the  community  reintegration  process.  The 
Department's  current  discharge  planning  efforts  include  a  focus  on  more  effectively  addressing 
the  needs  of  these  youth. 

Discharge  Planning 

There  are  two  broad  categories  into  which  all  discharges  from  the  Department  of  Youth  Services 
(DYS)  fall.  The  first  is  "mandatory  discharges".  Discharges  in  this  category  arise  from:  "aging 
out"  of  DYS  custody  by  reaching  the  age  of  release  established  by  the  terms  of  commitment  in 
the  initial  commitment  action;  changes,  such  as  an  intervention  by  the  courts,  that  change  the 
custodial  authority  of  DYS  (so-called  "revise  and  revoke"  orders);  or  enlistment  in  military 
service.  The  second  broad  category  of  discharges  is  "discretionary  discharges."  These  arise 
either  from  releases  that  are  based  on  performance  and  need,  or  from  transference  of  custody  to 
another  correctional  authority  specified  by  the  committing  court. 

Finally,  while  most  youth  choose  to  leave  DYS  custody  once  their  term  of  commitment  has 
expired,  some  youth  may  chose  to  continue  receiving  services  by  signing  a  voluntary  "Assent  of 
Ward"  agreement  with  DYS.  This  agreement  allows  DYS  to  continue  providing  supportive 
services  to  youth  beyond  court  imposed  requirements.  Either  party  can  terminate  the  agreement 
at  any  time. 

The  Department  is  in  the  process  of  implementing  a  formalized  discharge  planning  policy.  In 
October  1999,  DYS  convened  a  team  that  has  completed  a  draft  Discharge  Policy  Manual.  The 
manual  is  designed  to  ensure  that  casework  staff  is  provided  with  appropriate  transition  planning 
protocols  and  documented  guidelines  when  assisting  youth  who  are  leaving  the  custody  of  the 
Department  of  Youth  Services  (DYS). 

The  transition  planning  system  envisioned  by  the  policy  is  designed  to: 

1.  connect  each  youth  to  the  support  mechanisms  appropriate  for  his  or  her  situation  (e.g., 
continued  health  care,  substance  abuse  treatment,  education  and  job  development  services, 
mental  health  referral,  etc.); 

2.  ensure  that  youth  have  basic  needs  met,  such  as  food,  stable  housing,  and  clothing; 

3.  ensure  that  families  of  DYS  youth,  where  appropriate,  receive  adequate  counseling  and 
referrals  prior  to  a  youth's  discharge;  and 

4.  adhere  to  legal  requirements  (victim  notification,  warrant  checks,  etc.)  prior  to  the  discharge 
date  and  provide  all  youth  with  documentation  of  discharge. 

The  discharge  planning  process  will  identify  youth  scheduled  for  discharge  six-months  prior  to 
their  release  and  begin  a  process  of  preparing  him/her  for  the  post-release  period.  The 
caseworker  will  complete  a  transition  checklist  with  the  youth,  which  is  designed  to  identify  the 
service  needs  that  must  be  addressed  upon  discharge.  The  checklist  covers  such  areas  as 
housing,  employment,  substance  abuse  treatment,  health  services,  and  social  services.  Based  on 
this  identification  of  need,  an  individual  plan  is  created  for  each  youth  leaving  DYS  jurisdiction. 
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Thirty  days  prior  to  discharge,  under  the  terms  of  the  draft  proposal,  there  will  be  a  meeting  in 
which  all  essential  stakeholders,  including  the  youth  him/herself,  will  review  the  plans  for  the 
post-discharge  period.  During  this  meeting,  the  youth,  and  parents  if  applicable,  will  be  asked  to 
sign  an  agreement  allowing  DYS  to  contact  them  in  the  future  for  research  purposes.  Finally,  the 
youth  and  family  will  be  provided  with  a  resource  packet  that  describes  available  community 
resources. 

Special  Populations 

The  Department  of  Youth  Services  (DYS)  provides  a  range  of  services  to  youth  suffering  from 
mental  illness  and  those  recovering  from  substance  abuse.  Like  all  youth  in  DYS  custody, 
discharge  planning  for  these  youth  is  generally  done  by  the  community-based  caseworker  that 
has  overseen  the  youth's  progress  through  the  DYS  system.  Additionally,  through  a 
"Memorandum  of  Understanding"  (MOU)  between  Department  of  Mental  Health  (DMH)  and 
DYS,  the  DMH  Forensic  Transition  Team  (ITT)  participates  in  discharge  planning  for  youth  that 
are  determined  to  be  eligible  for  DMH  services.  However,  in  the  vast  majority  of  cases,  DMH 
eligibility  is  not  established  and  the  casework  staff  is  responsible  for  arranging  mental  health 
services  for  the  youth  being  discharged. 

The  Department  of  Youth  Services  (DYS)  also  contracts  with  vendors  to  provide  substance 
abuse  treatment  and  services  for  both  its  residential  and  community-based  custodial  population. 
DYS  runs  substance  abuse  counseling  and  peer  support  groups  at  its  Day  Reporting  Centers. 
Some  of  the  substance  abuse  assessment  and  treatment  programming  is  supported  with  funding 
from  the  Department  of  Public  Health,  Bureau  of  Substance  Abuse  Services. 

Youth  suffering  from  mental  illness  and  those  recovering  from  substance  abuse  continue  to 
receive  their  discharge  planning  assistance  in  the  same  manner  as  the  general  DYS  population. 
Many  youth  falling  into  these  two  groups  are  successfully  transitioned  back  into  the  community 
while  they  remain  under  DYS  supervision.  For  those  youths  who  have  been  transitioned,  links  to 
community-based  service  agencies  can  be  expected  to  be  in  place  when  they  are  discharged.  For 
those  who  remain  in  a  secure  setting  until  the  end  of  departmental  supervision,  however,  the 
challenge  of  linking  youth  to  community-based  resources  is  likely  to  be  a  more  difficult  task.  In 
these  instances,  the  discharge  from  DYS  custody  will  most  likely  result  in  a  change  in  service 
providers,  as  well,  and  the  youth  and  his/her  caseworker  will  need  to  identify  and  establish  links 
to  the  new  provider.  It  is  for  these  youth  that  the  delivery  of  effective  discharge  planning 
services  is  critical. 

Summary  of  Existing  and  Proposed  Policies  and  Procedures 

The  Department  of  Youth  Services  is  actively  developing  its  policies  and  procedures  related  to 
discharge  planning.  These  efforts  are  building  on  earlier  and  ongoing  efforts  by  the  Department 
to  promote  successful  community  reintegration.  The  need  for  extensive  discharge  planning 
services  for  youth  who  "age  out"  will  likely  be  mitigated  to  the  degree  that  these  other 
reintegration  efforts  are  successful.  Youth  who  are  gradually  transitioned  from  higher  levels  of 
security,  where  they  are  reliant  on  the  Department  for  all  of  their  services,  to  lower  levels  of 
security,  where  they  achieve  greater  independence  and  are  less  reliant  on  the  Department  for 
service  provision,  will  be  less  in  need  of  discharge  planning  services.    For  others,  however,  the 
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need  for  more  extensive  discharge  planning  will  remain.  It  is  critical  that  the  Department  adopt, 
in  a  timely  fashion,  a  means  to  identify  and  assist  those  youth  in  order  to  minimize  the  incidence 
of  homelessness  after  they  leave  Departmental  jurisdiction. 

The  Department's  Manual  on  Discharge  Planning  will  be  fully  implemented  in  November  of 
2000.  The  Working  Group  was  not  in  a  position  to  thoroughly  analyze  that  plan  at  this  stage  of 
development,  but  is  encouraged  by  the  Department's  overall  commitment  to  community 
reintegration.  The  Group  also  looks  forward  to  witnessing  the  Department's  planned 
implementation  of  a  policy  consistent  with  the  Characteristics  of  an  Effective  Discharge 
Planning  Policy  and  System  document  included  in  this  report. 

Best  Practices 

In  reviewing  the  policies  and  procedures  related  to  discharge  planning  in  place  at  the  Department 
of  Youth  Services  (DYS),  the  statewide  Working  Group  found  many  to  be  consistent  with  the 
Characteristics  of  an  Effective  Discharge  Planning  Policy  and  System  listed  earlier  in  this  report. 
As  such,  they  constitute  Best  Practices  that  can  be  built  upon  by  DYS  and  serve  as  suggestive 
models  for  others. 

•  In  their  1998  Strategic  Plan,  the  Department  identifies  successful  community 
reintegration  as  central  to  the  overall  mission  of  the  agency.  The  Department 
attempts  to  achieve  successful  reintegration  while  youth  remain  under  its  jurisdiction. 

•  The  Department  is  working  to  incorporate  discharge  planning  into  its  overall 
restructuring  efforts  and  plans  to  implement  a  system- wide  discharge  planning  policy 
by  November  of  2000. 

•  The  Department's  restructuring  effort  has  emphasized  service  decentralization  and 
the  strengthening  of  ties  to  community  support  systems  that  are  available  to  its  young 
offenders  prior  to  their  release.  This  positions  the  Department  well  for  the 
implementation  of  an  increasingly  effective  discharge  planning  system. 

•  The  Department  has  recently  begun  efforts  to  secure  MassHealth  eligibility  for  its 
clients  beyond  their  eighteenth  birthday  and  beyond  their  release  date.  (See  Section 
HI  of  this  Report) 

•  The  specialization  of  Departmental  casework  staff  is  being  divided  into  residential 
and  community  specialists.  This  promotes  effective  discharge  planning  by  affording 
community  specialists  the  opportunity  to  develop  comprehensive  knowledge  related 
to  community-based  resources. 

- 

•  The  Department's  plans  for  discharge  planning  include  the  following  other 
characteristics  of  an  effective  discharge  planning  system: 

•  assumes  an  early  start  on  planning  activities; 

•  includes  the  preparation  of  individual  discharge  plans; 

•  brings  together  all  interested  parties  in  the  process  of  planning,  including  the  youth 
involved; 

•  addresses  a  full  range  of  post-discharge  needs  in  the  discharge  plans;  and 
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has  a  mechanism  for  gathering  post-discharge  information  from  former  clients  to 
measure  the  success  of  planning  efforts. 

The  Department  is  planning  to  pilot  a  health  care  program  that  is  modeled  on  a 
program  in  place  in  the  Hampden  County  Correctional  Center  (HCCC).  This 
program  is  designed  to  promote  a  continuity  of  care  by  contracting  with  community- 
based  medical  care  providers  from  the  client's  home  area  to  provide  care  to  the  client 
while  he/she  is  still  held  at  HCCC  facilities.  While  there  are  differences  between  the 
two  systems,  continuity  of  care  is  likely  to  be  viable  in  many  instances  and 
experimentation  with  efforts  to  identify  those  instances  and  promote  this  type  of 
continuity  should  be  encouraged. 


• 


The  Department  is  beginning  to  access  resources  funded  through  the  U.S.  Department 
of  Labor  (DOL)  more  effectively.  DYS  staff  members  are  participating  in  several 
local  Youth  Councils,  established  by  the  federal  Workforce  Investment  Act  and 
coordinated  by  Local  Workforce  Investment  Boards.  DYS  staff  has  partnered  with 
other  state  agencies,  local  officials,  and  community  organizations  to  coordinate  and 
implement  Youth  Opportunity  Grant  funded  programs  in  Brockton  and  Boston. 

•  The  Department  recently  partnered  with  The  Suffolk  County  Sheriff,  the  Office  of 
Community  Corrections,  the  Office  of  Probation,  and  the  Boston  Public  Schools  to 
establish  a  "Suffolk  County  Young  Adult  Offender  Program."  The  Program  targets  a 
range  of  discharge  planning  and  transition  services  to  young  adult  offenders  between 
the  ages  of  17  and  22. 

INITIATIVES  TO  IMPROVE  DISCHARGE  PLANNING 

To  address  the  issues  raised  by  the  Working  Group,  the  Department  of  Youth  Services  (DYS) 
will  implement  the  discharge  planning  processes  detailed  in  its  new  Discharge  Policy  Manual  by 
November  1,  2000  and  work  toward  implementing  all  other  discharge  planning  initiatives,  as 
listed  below,  throughout  Fiscal  Year  2001. 

1.  The  Department  of  Youth  Services  will  fully  implement  the  system  outlined  in  its  new 
Discharge  Policy  Manual.  The  manual  will  serve  as  a  reference  guide  that  helps  DYS  staff 
prepare  youth  for  their  transition  back  to  the  community  and  for  their  eventual  discharge 
from  DYS  custody. 

2.  The  Department  will  make  the  avoidance  of  discharges  into  homeless  shelters  an  explicit 
goal  of  its  discharge  planning  policy. 

3.  DYS  will  adopt  standardized  training  procedures  for  casework  staff  in  the  concepts,  policies, 
and  processes  outlined  in  the  Department's  Discharge  Policy  Manual.  While  each  area  office 
and  each  residential  program  currently  provides  some  level  of  training  to  staff  regarding 
discharge  planning,  the  system  will  benefit  from  more  formalized  training  standards. 

4.  DYS  is  implementing  a  new  program  that  will  ensure  that  youth  leaving  its  custody  at  age  18 
without  a  health  insurance  plan  will  be  given  an  opportunity  to  apply  for  MassHealth.  The 
DYS  discharge  planning  process  will  determine  whether  these  individuals  are  potentially 
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eligible  for  enrollment  into  MassHealth  and  if  so,  will   assist  the  youth  in  acquiring 
MassHealth  coverage. 

5.  The  Department  is  conducting  a  survey  to  evaluate  the  supply  and  demand  of  transitional  and 
supportive  housing  available  to  youth  leaving  the  Department's  jurisdiction. 

6.  The  Department  is  completing  the  design,  development,  and  implementation  of  an  enhanced 
management  information  system  (MIS).  This  system  is  designed  to  gather  and  report 
information  required  to  identify  resources  being  utilized  in  the  post-release  period.  This  will 
include  capturing  specific,  useful  statistical  information  to  assess  and  monitor  present 
capacity  and  to  develop  a  comprehensive  plan  regarding  future  capacity  needs.  This 
enhanced  MIS  will  provide  a  mechanism  to  gather  or  receive  feedback  from  aftercare  and 
housing  providers  regarding  the  effectiveness  of  its  discharge  planning  efforts,  or  the 
appropriateness  of  its  placements. 

7.  Where  appropriate,  DYS  will  expand  opportunities  for  youth  to  access  services  through  the 
Assent  of  Ward  policy,  which  allows  legally  discharged  youth  to  remain  in  voluntary  custody 
through  a  written  contract  between  DYS  and  the  youth. 

8.  The  Department  will  begin  evaluating  the  progress  of  youth  during  the  period  of  community 
reintegration  to  help  identify  the  likely  needs  of  its  clients  as  they  leave  the  Department's 
jurisdiction.  This  evaluation  will  provide  a  solid  foundation  for  the  Department's  discharge 
planning  system. 

9.  The  Department  will  establish  procedures  to  identify  youth  who  are  most  in  need  of 
discharge  planning.  To  the  extent  community  reintegration  efforts  are  successful,  some 
youth  will  need  little  discharge  planning  assistance.  However,  certain  populations  will 
require  a  significant  level  of  services.  A  system  to  identify  these  youth  will  be  developed. 

10.  The  Department  will  draft  and  implement  procedures  to  address  the  discharge  planning  needs 
of  youth  leaving  Departmental  custody  from  a  secure  residential  setting  that  suffer  from 
mental  illness  or  are  recovering  from  substance  abuse.  To  further  address  the  needs  of  youth 
with  mental  illness,  the  Department  will  strengthen  its  existing  MOU  with  the  Department  of 
Mental  Health  (DMH)  and  will  develop,  in  conjunction  with  DMH,  an  improved  case 
transfer  process  for  DMH-eligible  youth. 

11.  The  Department  will  clearly  identify  the  role  of  each  youth  in  the  development  of  his/her 
discharge  plan.  Active  involvement  by  the  youth  in  the  discharge  planning  process  enhances 
"buy-in"  by  the  youth  and  thereby  increases  the  likelihood  of  successful  planning.  - 

12.  The  Department  will  work  with  the  Department  of  Labor  and  Workforce  Development  to 
expand  access  to  job  development  services  for  all  DYS  youth. 

13.  The  Department  will  establish  system- wide  standards  for  identifying,  cataloguing,  updating, 
and  distributing  information  about  the  wide  range  of  community  resources  available  to  those 
leaving  its  custody. 
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DEPARTMENT  OF  SOCIAL  SERVICES 

Providing  an  array  of  services  to  children  and  families  across  the  Commonwealth,  the 
Massachusetts  Department  of  Social  Services  (DSS)  is  the  state  agency  that  receives  and 
responds  to  child  abuse  and  neglect  reports.  DSS  also  responds  to  Child  In  Need  of  Services 
(CHINS)  referrals  from  the  Juvenile  Court.27  The  primary  mission  of  the  Department  of  Social 
Services  is  to  protect  children  who  have  been  abused  or  neglected  in  a  family  setting.  The 
Department  works  to  ensure  that  each  child  has  a  safe,  nurturing,  permanent  home.  Additionally, 
the  Department  provides  a  range  of  preventive  services  to  support  and  strengthen  families  with 
children  at  risk  of  abuse  or  neglect. 

DSS  was  created  by  the  legislature  in  1978  and  opened  its  doors  in  July  1980.  To  effectively 
fulfill  its  mission  on  a  local,  community-based  level,  the  Department  is  organized  into  six 
regional  offices  (West,  Central,  Northeast,  Metro,  Southeast  and  Boston)  that  oversee  the  day  to 
day  operations  of  29  area  offices  throughout  the  state.  DSS  has  an  operating  budget  of 
approximately  $550  million  and  a  staff  of  approximately  3,000.  Over  2,400  of  the  staff  are 
direct  service  workers  including  social  workers,  adoption  workers,  family  resource  workers,  and 
foster  care  reviewers. 

Where  appropriate,  the  Department  of  Social  Services  (DSS)  works  to  keep  families  together. 
Toward  this  end,  the  Department  provides  family-based  services  to  keep  children  at  home, 
strengthen  families,  and  address  the  issues  that  led  them  to  DSS.  For  those  children  who  are 
unable  to  remain  at  home  because  of  severe  abuse/neglect  or  risk  of  abuse  or  neglect,  and  for 
those  CHINS  youth  who  will  not  or  cannot  return  home,  DSS  provides  temporary  out-of-home 
care  (also  known  as  "substitute  care")  in  the  form  of  foster  care,  group  care,  or  residential 
programs  based  on  the  individual  needs  of  the  child.  The  Department  currently  has  custody  of 
approximately  10,000  youth  living  in  one  of  these  settings. 

On  any  given  day,  DSS  is  serving  approximately  9,000  youth  between  the  ages  of  16  and  23.  Of 
these  youth,  31%  are  in  an  out-of-home  placement.28  These  placement  services  are  temporary. 
DSS  works  to  ensure  that  each  child  or  youth  has  a  permanent,  stable  family  within  which  to 
grow  and  prepare  for  self-sufficiency.  Permanency  planning  with  a  focus  on  discharge  planning 
begins  when  the  case  opens  and  continues  until  the  child  or  youth  can  safely  be  returned  home  or 
achieve  permanency  through  adoption  or  guardianship. 

Some  older  teenagers  never  return  home,  nor  do  they  get  adopted  or  become  members  of  a 
family  through  guardianship.  These  youth  have  an  identified  permanency  planning  goal  of 
Independent  Living  as  part  of  their  overall  service  plan,  which  is  written  to  support  that  goal.  In 
December  1999  there  were  1,382  youth  and  young  adults  in  DSS  care  with  a  permanency  goal  of 
Independent  Living.  The  Department  provides  all  youth  age  14  and  older  that  are  in  its  care  with 
support  to  strengthen  their  "independent  living"  skills.   However,  youth  and  young  adults  who 


27  Child  in  Need  of  Services  (CHINS)  referrals  are  orders  of  a  Juvenile  Court  of  the  Commonwealth  that  refer  youth 
to  DSS  for  services,  or  for  the  Department  to  assume  custody  of  the  youth.  Such  referrals  are  a  consequence  of 
truancy,  chronic  running  away,  and  other  behavior  that  is  not  criminal  but  deemed  troublesome  by  the  Court. 
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have  a  permanency  goal  of  Independent  Living,  are  also  prioritized  for  more  formal  and 
structured  services  and  supports,  including  more  formalized  discharge  planning  assistance. 

These  youth,  who  are  growing  up  in  DSS  care  without  the  support  of  traditional  familial 
structures  are  more  in  danger  than  others  of  failing  to  transition  successfully  to  independence  and 
self-sufficiency.  Having  established  mechanisms  to  identify  these  at-risk  youth,  DSS  has  also 
established  policies  and  programming  designed  to  provide  support  to  those  so  identified.  In  fact, 
in  recognition  of  the  need  for  continuing  supports  for  many  of  these  youth  past  age  18,  DSS 
policy  permits  those  young  adults  who  are  continuing  their  education  to  remain  in  DSS  care  until 
they  complete  their  education,  or  up  to  the  age  of  24. 

In  the  review  that  follows,  the  broad  policies,  practice  standards,  and  protocols  of  the 
Department  of  Social  Services  (DSS)  that  are  designed  to  promote  eventual  self-sufficiency  for 
all  youth  will  be  identified  and  briefly  discussed.  The  bulk  of  the  review  and  evaluation, 
however,  will  focus  on  DSS  efforts  to  identify  youth  most  at  risk  of  homelessness  and  social 
dependency  (those  with  a  permanency  planning  goal  of  Independent  Living)  and  the 
Department's  efforts  designed  to  ameliorate  that  risk.  In  December  of  1999,  there  were  1,382 
youth  in  DSS  care  with  Independent  Living  as  their  identified  permanency  planning  goal. 

The  Department's  formalized  permanency  planning  process  begins  at  a  Placement  Review 
Meeting,  which  occurs  six  weeks  after  the  child's  entry  into  care.  DSS  also  requires  that  a 
Permanency  Planning  Conference  be  held  within  the  first  nine  months  that  the  child  or  youth  is 
in  care.  The  referring  Juvenile  Court,  which  remains  involved  with  the  case  from  the  time  of  the 
initial  CHINS  referral,  reviews  the  permanency  planning  goal  for  each  child  in  DSS  care.  This 
review  occurs  within  12  months  of  the  youth  entering  care  and  annually  thereafter.  It  is  through 
this  permanency  planning  process,  which  includes  quarterly  reviews,  that  those  youth  most  at 
risk  of  homelessness  and  social  dependency  are  identified. 

Community  Reintegration  and  Preparation  for  Independent  Living 

The  Department  of  Social  Services  (DSS)  completes  a  comprehensive  assessment  and  service 
plan  for  each  child  who  comes  into  its  care  or  custody.  These  plans  establish  a  roadmap  of  the 
services  and  placement  settings  that  are  envisioned  both  during  and  after  DSS  involvement  with 
the  youth  and  his/her  family.  The  service  plan  sets  a  timeframe  and  schedule  of  services  with  the 
family  and  youth  that  is  consistent  with  the  permanency  planning  goal  that  has  been  established 
for  him/her  (i.e.,  Independent  Living). 

The  Department's  PAYA  curriculum  (Preparing  Adolescents  for  Young  Adulthood)  is  the  basic 
programmatic  tool  through  which  life-skills  training  and  supports  are  generally  made  available  to 
all  youth  14  and  older  in  DSS  care.  The  PAYA  curriculum  includes  five  life  skills  modules: 

•  Money.  Home,  and  Food  Management; 

•  Personal  Care,  Health,  Safety,  and  Decision  Making; 

•  Education,  Job  Seeking,  and  Job  Maintenance; 

•  Housing,  Transportation,  Community  Resources,  Laws,  and  Recreation;  and 
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•  Young  Parents  Guide  -  Sexuality,  Reproduction,  Decision-Making,  Pre-Natal  Care, 
Pregnancy,  Child-Development,  Child  Safety,  Physical  Care,  Education,  Career 
Planning,  and  Housing. 

Integral  to  the  PAYA  program  is  the  Independent  Living  Skills  Assessment.  Under  Department 
of  Social  Services  (DSS)  policy  guidelines,  all  group  care  agencies  serving  DSS-involved  youth 
conduct  an  Independent  Living  Skills  Assessment  (ILSA)  for  each  youth  in  their  care. 
Departmental  policy  also  calls  for  those  agencies  to  provide  no  less  than  two  hours  per  week  of 
instruction  in  PAYA.  This  training  is  strongly  encouraged  for  those  in  the  care  of  foster  parents, 
as  well.  Many  DSS  foster  parents  have  participated  in  the  PAYA  training  for  trainers  offered 
regularly  by  DSS.  At  the  encouragement  of  the  Department,  the  PAYA  curriculum  has  also  been 
offered  to  students  for  credit  as  part  of  the  curriculum  at  a  few  high  schools. 

The  Independent  Living  Skills  Assessment  (ILSA)  is  a  comprehensive  needs  assessment  that  is 
designed  to  identify  a  young  person's  ability  to  achieve  independence  and  self-sufficiency.  The 
assessment  addresses  the  youth's  strengths  and  needs  in  the  following  areas:  behavior/social 
skills;  money  management;  personal  care,  health  and  safety;  education  and  employment; 
housing;  home  and  food  management;  as  well  as  transportation,  law,  recreation  and  community 
resources.  In  the  case  of  youth  living  in  a  non-placement  setting  (not  in  foster  care,  group  care, 
or  a  residential  program),  the  ILSA  is  completed  collaboratively  by  the  youth,  their  parent  or 
guardian,  and  a  DSS  social  worker  within  thirty  working  days  after  a  service  plan  has  been 
completed.  In  the  case  of  a  youth  in  a  placement  setting,  the  substitute  care  provider  completes 
the  assessment  during  a  face-to-face  meeting  with  the  youth  (to  which  the  DSS  social  worker  is 
invited)  that  is  conducted  within  20  days  of  the  placement. 

In  both  placement  and  non-placement  settings,  the  Independent  Living  Skills  Assessment  (ILSA) 
serves  as  the  basis  for  identifying  and  prioritizing  the  life  skills  training  needed  to  prepare  youth 
for  independent  living.  This  life-skills  training  curriculum  is  aligned  with  the  ILSA  to  address 
the  specific  assessed  needs  of  each  youth.  In  some  instances  this  life  skills  training  is  provided 
individually  and  in  others  it  is  provided  via  formalized  group  instruction.  For  youth  in  non- 
placement  settings,  the  parent  or  guardian  is  expected  to  provide  life  skills  training  appropriate  to 
the  needs  identified  by  the  ILSA.  In  order  to  develop  such  appropriate  training,  a  departmental 
social  worker  utilizes  the  ILSA  to  create  a  task-specific  service  plan  for  the  youth  and  his/her 
family.  This  plan  includes  the  assignment  of  responsibility  and  timeframes  for  the  achievement 
of  tasks  and  may  include  the  provision  of  services  by  community-based  agencies.  Independent 
Living  Skills  Assessments  are  periodically  updated  for  all  youth,  and  the  programming  offered  is 
updated  accordingly. 

In  support  of  these  life  skills  assessment  and  training  activities,  the  Department  of  Social 
Services  (DSS)  conducts  training  sessions  for  Departmental  staff  throughout  the  year.  The 
number  of  these  training  sessions  has  increased  over  recent  years  and  is  currently  up  to  26 
annually.  These  training  sessions  not  only  provide  participants  with  the  knowledge  to 
implement  the  program,  but  they  also  present  strategies  and  techniques  for  readying  youth  for 
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life  skills  training;  reaching  resistant  youth;  and  providing  youth  with  the  support/resources  to 
facilitate  the  actual  transition  process.  The  majority  of  these  training  sessions  are  presented  in 
the  training  for  trainers  format,  certifying  participants  to  train  others  on  their  staff,  and  thereby 
equipping  a  greater  number  of  caretakers  to  teach  life  skills  to  the  youth  in  their  care.  The 
Department  also  provides  a  Training  Guide  to  assist  staff  and  foster  parents  in  the 
implementation  of  the  Preparing  Adolescents  for  Young  Adulthood  (PAY A)  curriculum. 

Most  children  and  youth  who  enter  the  care  of  DSS  return  home,  and  the  majority  do  so  within 
six  months  to  a  year.  Another  large  number  are  adopted  or  become  a  member  of  a  family 
through  guardianship  (1,500  in  Fiscal  Year  2000).  Some  youth  in  the  custody  of  the  Department 
of  Social  Services  (DSS)  are  anticipated  to  remain  in  the  care  and/or  custody  of  the  Department 
up  to  and  beyond  their  18th  birthday.  Many  of  these  youth  have  a  service  plan  goal  of 
Independent  Living.  In  December  of  1999  there  were  1,227  young  adults  18  or  older  in  DSS 
care.  Of  those,  about  200  were  in  care  due  to  their  very  serious  special  needs  and  were  expected 
to  be  transitioned  to  an  adult  agency,  primarily  to  the  Department  of  Mental  Retardation,  upon 
their  22nd  birthday. 

The  remaining  1000+  young  adults  in  DSS  care  (a  62%  increase  from  1999)  are  generally 
pursuing  continuing  education  at  a  local  college  or  vocational  program.  This  population  is 
projected  to  continue  to  increase,  particularly  in  light  of  the  recently  passed  tuition  waiver 
benefit  at  state  colleges  and  universities.  These  youth  will  "age  out"  of  the  DSS  system  better 
prepared  than  those  who  run  away  from  DSS  care  or  who  abruptly  "self-discharge"  at  age  18. 
Runaways  and  youth  who  "self-discharge"  at  age  18  pose  the  greatest  challenge  to  the 
Commonwealth  in  terms  of  discharge  planning  and  preparation  for  independent  living.  With  an 
expanded  Title  IY-E  Independent  Living  Grant  from  the  U.S.  Department  of  Health  and  Human 
Services,  DSS  will  increase  efforts  to  identify  and  develop  innovative,  proactive  strategies  to 
engage  and  stabilize  high-risk  youth  earlier.  These  efforts  will  particularly  focus  on  locating, 
stabilizing,  and  reestablishing  service  to  runaways  and  stabilizing  youth  with  mental  health 
and/or  substance  abuse  needs.  Identifying  the  post  discharge  needs  of  these  youth  and  linking 
them  with  mental  health  and  substance  abuse  resources  will  be  coordinated  with  efforts  to 
develop  their  independent  living  skills. 

The  Department  of  Social  Services  (DSS)  presently  has  278  independent  living  beds  for  youth  in 
agency  care/custody  who  typically  range  in  age  from  16  ¥i  to  21.  At  this  time,  DSS  does  not 
provide  housing  services  for  discharged  youth.  However,  with  additional  funding  from  the  new 
Independent  Living  Grant,  DSS  will  develop  a  housing  program  for  youth  who  leave  agency  care 
at  the  age  of  18.  Approximately  $700,000  willbe  available  and  these  funds  will  be  used  to 
leverage  additional  housing  resources.  DSS  also  intends  to  use  a  portion  of  the  additional  funds 
"to  develop  a  voucher  program  to  pay  for  start-up  costs  (i.e.  first  month's  rent,  security  deposit, 
etc.)  for  young  adults  who  leave  agency  care  and  are  in  need  of  such  support."      In  addition, 


A  discussion  of  this  new  tuition  waiver  is  included  in  section  III  of  this  report. 

As  used  here,  the  term  "self-discharge"  refers  to  youth  who,  subsequent  to  reaching  the  legal  age  of  adulthood, 
exercise  their  prerogative  to  terminate  their  relationship  with  the  Department  of  Social  Services. 
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DSS  is  collaborating  with  the  Teen  Living  Program  (Department  of  Transitional  Assistance)  for 
pregnant  and  parenting  teens  and  the  "Commonworks"  3  program,  in  order  to  ensure  that  each 
youth  involved  in  these  two  programs  has  a  variety  of  supportive  services  offered  to  them  after 
discharge  from  DSS  care. 

In  addition  to  these  initiatives,  DSS  will  also  advocate  and  work  collaboratively  with  the 
Department  of  Housing  and  Community  Development,  Local  Housing  Authorities,  and  the 
Massachusetts  Housing  Finance  Administration  to  create  preferences  for  current  and  former 
foster  children  in  gaining  access  to  housing  resources. 

The  Department  of  Social  Services  also  currently  provides  Transition  to  Independent  Living 
(TIL)  payments  directly  to  youth  who  are  determined  to  be  competent  to  live  in  an  approved 
placement  without  on-site  supervision  (i.e.,  college  dormitory,  apartment  with  or  without 
roommates,  or  in  the  home  of  extended  family).  Under  the  TIL  program,  youth  receive  their 
own  foster  care  payments  to  fund  their  living  costs  and  daily  expenses.  DSS  case  managers 
provide  supervision  to  these  youth,  and  in  some  instances  the  Department's  Adolescent  Outreach 
Workers  are  also  involved.  As  of  September  1999,  there  were  169  youth  receiving  TIL 
payments. 

Discharge  Planning 

The  permanency  planning  and  case  review  process  of  DSS  described  above  focuses  on  discharge 
planning  throughout  the  life  of  a  case.  As  a  youth  approaches  discharge  or  case  closing, 
however,  policies  and  procedures  more  narrowly  understood  as  "discharge  planning"  become 
applicable.  Within  90  days  of  the  anticipated  date  of  discharge  from  substitute  care  and/or  DSS 
case  closing,  the  Department  of  Social  Services  (DSS)  provides  a  written  "Notice  of  Intent  to 
Discharge"  to  all  youth  in  placement  who  have  a  service  plan  goal  of  Independent  Living.  A 
copy  of  the  notice  is  also  provided  to  the  substitute  care  provider.  As  the  discharge  date 
approaches,  an  Independent  Living  Skills  Re-Assessment  is  done  and  DSS  staff  are  responsible 
for  assisting  the  youth  and  the  substitute  care  provider  in  preparing  a  Discharge/Case  Closing 
Plan.  The  tasks/activities  necessary  to  address  identified  needs  and  achieve  targeted  goals,  as 
well  as  the  person  responsible  for  assisting  in  the  process,  are  specified  on  the  Discharge/Case 
Closing  Plan.  The  plan  must  include  a  detailed  description  of  the  discharge  resources  for  the 
youth  including: 

•  appropriate  and  stable  housing  arrangement; 

•  employment/source  of  income;  and 


3  The  Commonworks  program  is  a  unique  public/private  partnership  between  the  Department  of  Social  Services, 
not-for-profit  child  welfare  agencies  serving  as  lead  agencies,  and  a  services  management  organization.  As  the 
first  program  in  the  nation  to  adapt  managed  care  principles  to  child  and  family  services,  the  Commonworks 
program  has  received  significant  attention  from  other  states  around  the  country.  The  majority  of  DSS  youth 
receive  DSS  residential  services  through  the  Commonworks  program. 
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•  connections  with  appropriate  community  resources  such  as,  MassHealth;  medical  and 
dental  providers;  mental  health/substance  abuse  providers,  if  necessary;  recreational 
services;  day  care  services;  etc. 

Foster  Care  Review  staff  may  review  and  discuss  the  findings  of  the  Independent  Living  Skills 
Re-Assessment  and  Discharge/Case  Closing  Plan  to  ensure  that  the  necessary  life  skill  needs 
have  been  met  before  a  youth  is  discharged.  The  DSS  Foster  Care  Review  was  designed  to 
ensure  that  youth  in  placement  are  receiving  the  necessary  services  to  successfully  transition  out 
of  DSS  care  through  adoption,  guardianship,  returning  to  family,  or  aging  out  of  the  system  as  an 
adult.  Each  placement  case  is  reviewed  every  six  months  as  part  of  the  Foster  Care  Review 
process.  The  reviewer's  role  is  to  examine  the  overall  case  history,  the  current  service  plan,  the 
JUS  assessment  (for  youth  in  group  care),  and  the  specified  long-term  goal  of  the  case.  This 
review  will  determine  whether  DSS,  foster  and/or  biological  parents,  group  care  providers,  and 
other  involved  parties  are  meeting  the  needs  of  the  individual  child.  All  youth  who  are  over  the 
age  of  13  and  have  previously  been  given  specific  goals  and  responsibilities  related  to  life  skills 
development  have  their  performance  evaluated  at  the  Foster  Care  Review.  Each  review  hearing 
is  expected  to  include  the  foster  parent  or  group  care  provider;  the  youth  (if  over  age  13);  the 
case  worker  and  supervisor;  an  area  program  manager;  an  outside  neutral  party  called  a 
community  volunteer;  and  possibly  interested  attorneys,  therapists,  or  other  relevant  parties. 

According  to  the  Department  of  Social  Services'  new  Permanency  Planning  Policy,  it  is  the 
responsibility  of  the  Department,  with  assistance  from  the  substitute  care  providers,  to  ensure 
that  all  youth  discharged  from  substitute  care  shall  have  an  appropriate  and  stable  living 
arrangement  available  to  them  upon  discharge.  The  policy  further  states  that,  "In  no  case  may 
youth  be  placed  in  inappropriate  housing.  If  appropriate  housing  cannot  be  found,  the  youth 
should  not  be  discharged."  However,  it  must  be  noted  that  DSS  placement  programs,  unlike 
those  of  the  Departments  of  Youth  Services  and  Mental  Health  are  not  locked,  secure  programs. 
Some  youth  in  DSS  care  who  are  younger  than  18  "run  away"  while  others  are  legally  adults  and 
may  insist  upon  discharge  without  appropriate  housing.  While  the  Department  attempts  to 
dissuade  young  adults  from  "self  discharging"  in  this  latter  fashion,  DSS  is  unable  to  legally 
prevent  them  from  entering  inappropriate  housing. 

For  the  purposes  of  discharge  planning,  the  policy  defines  "appropriate  housing"  as  all  housing 
except  shelters,  hotel/motels,  and  dwellings  that  fail  to  meet  governmental  health  and  building 
code  standards.  Identified  appropriate  housing  includes  apartments,  shared  apartments,  small 
boarding  homes,  room  and  board  arrangements,  and  housing  with  relatives,  friends,  and  former 
foster  parents.  The  policy  goes  on  to  define  "stable  housing"  as  housing  in  which  there  would  be 
reasonable  expectation  that  the  residence  will  remain  accessible  for  the  first  12  months  after 
discharge. 

All  youth  who  are  discharged  from  foster  care  or  group  care  must  have  a  Discharge  Planning 
Conference.  In  group  care  settings,  formal  meetings  are  held  on  a  quarterly  basis  to  discuss 
progress  and  appropriateness  of  services  and  care.  Discharge  planning  is  considered  to  be  an 
ongoing  process  that  actually  begins  when  the  child  is  placed.  If  the  youth  is  in  group  care,  the 
quarterly  conferences  are  held  with  the  group  care  provider  staff,  DSS  staff,  the  youth,  any 
involved  legal  and  therapeutic  professionals,  and  other  relevant  parties.  For  youth  in  foster  care, 
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the  Foster  Care  Review  occurs  every  six  months  as  discussed  above.  A  more  formal  Discharge 
Planning  Conference  takes  place  three  months  prior  to  the  18th  birthday.  The  meeting  is 
typically  held  between  the  worker  and  the  youth  and  any  competent  adult  significant  to  the 
young  adult.  However,  this  meeting  may  also  include  a  supervisor  and  other  interested  parties,  if 
warranted.  The  DSS  social  worker,  the  youth,  and  his/her  substitute  care  provider/significant 
adult  will  collaboratively  evaluate  the  youth's  readiness  for  discharge  by  completing  the 
independent  Living  Skills  Re-assessment  and  the  Discharge/Case  Closing  Plan  as  detailed  above. 

Adolescent  Outreach  Program 

The  Adolescent  Outreach  Program  of  the  Department  of  Social  Services  enhances  the  agency's 
capacity  to  better  prepare  older  youth  in  its  custody/care  for  their  successful  transition  to 
independence.  The  program's  outreach  workers  provide  youth  with  intensive,  individualized, 
independent  living  skill  assessment  and  training  using  the  agency's  own  life  skill  assessments 
and  curriculum,  Preparing  Adolescents  for  Young  Adulthood  (PAYA).  Referrals  to  the 
Adolescent  Outreach  Program  are  made  by  the  youth's  social  worker.  Referred  teens  can  be  as 
young  as  16,  but  most  are  17  years  or  older  and  have  a  need  for  more  intensive  preparation  prior 
to  discharge.  Social  workers  are  encouraged  to  refer  all  teens  in  foster  care  age  16  and  older  who 
have  a  goal  of  Independent  Living.  The  program  is  voluntary,  so  youth  must  be  at  least  open  to 
hearing  about  the  program  and  marginally  interested  in  engaging  in  activities  with  the  outreach 
worker. 

Last  year,  the  Adolescent  Outreach  Program,  through  its  eight  direct  service  staff,  assisted  more 
than  200  youth,  ages  16-22,  achieve  significant  gains  toward  self-sufficiency.  Of  the  youth 
involved  in  the  Outreach  Program,  79%  were  employed,  23%  were  attending  a  two-  or  four-year 
college,  2%  were  on  AFDC,  and  96%  were  in  stable  living  situations.34  The  new  Title  IV-E 
Independent  Living  Grant  doubles  the  Adolescent  Outreach  Program,  expanding  it  to  cover  75% 
of  the  DSS  Area  Offices  across  the  Commonwealth,  including  all  major  cities  and  those  offices 
with  the  highest  adolescent  populations. 

As  part  of  the  program,  youth  complete  their  own  needs  assessment  and  a  Transitional  Living 
Plan  that  will  support  their  permanency  planning  goal.  This  is  done  with  the  help  of  outreach 
staff  and  is  designed  to  include  youth  in  the  establishment  of  their  objectives  and  the  process  of 
planning  for  their  discharge  from  the  agency.  This  procedure  applies  whether  the  youth  is 
discharged  at  age  18,  or  upon  completion  of  college,  or  at  age  22.  Outreach  staff  use  the 
assessment  to  prioritize  goals  with  the  youth,  such  as  preparing  for  employment,  making 
arrangements  for  stable  housing,  educational  planning,  and  impulse  control  strategies.  Life  skills 
training  and  supervision  for  each  youth  in  their  practice  of  newly  acquired  skills  are  provided  on 
a  weekly  basis  by  the  Outreach  Program.  The  program  uses  the  Discharge/Case  Closing  Plan  to 
ensure  that  all  the  elements  needed  for  a  successful  discharge  are  fulfilled. 

Other  important  discharge  issues  addressed  by  outreach  staff  and  youth  include:  connecting 
youth    with    appropriate    social    supports;    addressing    termination    issues    with    the    social 
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worker/placement  provider;  ensuring  that  the  youth  can  advocate  for  his/her  own  needs; 
encouraging  youth  to  save  sufficient  money  for  discharge;  and  planning  for  and  setting  goals  for 
life  after  agency  care.  Staff  also  ensure  that  youth  have  their  necessary  personal  documents  such 
as  birth  certificate;  social  security  card;  addresses  and  telephone  numbers  of  people  important  to 
them;  photos/mementos;  educational  documents  (diplomas,  awards,  certificates,  etc.);  and 
medical  history  information.  Staff  also  assist  youth  with  acquiring  home  furnishings  such  as  a 
bed,  sheets,  towels,  cooking  utensils,  and  furniture.  Youth  can  earn  extra  money  for  these  items 
by  completing  the  PAYA  life  skills  curriculum  modules. 

The  Outreach  Program  staff  work  to  develop  a  community-based  network  of  services  for  youth, 
including  vocational  and  employment  programs  -  with  connections  to  GED  services,  the 
programs  of  the  Job  Training  Partnership  Act  (JTPA),  Job  Corps,  Chambers  of  Commerce, 
vocational  schools,  local  housing  authorities,  and  the  Massachusetts  Rehabilitation  Commission. 
Outreach  staff  do  not  just  make  referrals,  they  assist  youth  in  getting  to  the  appointments.  This  is 
a  distinction  about  which  the  Outreach  Program  boasts;  it  provides  any  needed  assistance  to 
facilitate  the  connection  between  the  youth  and  the  service  provider. 

The  Outreach  Program  staff  facilitates  the  youth's  discharge  from  care  to  his/her  aftercare  living 
arrangement  (apartment  with  roommate,  own  apartment,  extended  family,  Job  Corps,  rooming 
house,  etc.)  and  provides  tracking  and  after-care  services  to  the  youth  for  six  months  following 
the  case  closing.  Tracking  includes  telephone  and/or  in-person  contact  depending  on  the 
individual  needs  of  each  youth.  The  Outreach  Worker  is  expected  to  contact  each  youth  at  least 
one  time  per  month.  However,  each  youth  has  full  access  to  the  Outreach  Worker  at  any  time 
and  is  encouraged  to  utilize  the  service  when  needed.  After-care  includes  the  full  range  of 
services  that  are  provided  in  the  Outreach  Program.  Although  tracking  and  after-care  services 
are  provided  to  all  youth  upon  discharge  from  the  program,  participation  is  voluntary  and  some 
youth  decline  the  service,  relocate,  etc.     - 

Prior  to  discharge,  outreach  workers  ensure  that  applications  for  relevant  services  are  made, 
including  MassHealth  and  social  security.  Youth  who  require  continued  support/supervision 
from  state  agencies  such  as  the  Department  of  Public  Health,  the  Department  of  Mental  Health, 
or  the  Department  of  Mental  Retardation  are  also  assisted  in  making  the  appropriate  connections 
to  those  agencies  or  their  service  providers. 

Youth  Employment  Program 

The  Department's  Youth  Employment  Program  placed  34  youth  in  career-building  positions  to 
assist  them  in  gaining  experience  in  the  type  of  job  they  hope  to  obtain  following  the  completion 
of  their  education.  This  program  has  recently  expanded  its  service  area  to  include  youth  in  the 
Western  and  Southeast  regions  of  the  state  and  has  focused  its  programmatic  efforts  in  the  areas 
of  employment  preparation/job  placement  and  mentoring.  A  coordinator  provides  individualized 
training  to  youth  in  the  areas  of  job  preparation  (interviewing  skills,  appropriate  workplace 
behavior  and  dress,  conflict  resolution,  etc.);  skills  development;  and  job  placement.  The 
coordinator  also  provides  the  youth  with  ongoing  support.  In  addition,  the  Department  has 
entered  into  partnership  with  the  state  Board  of  Registration  to  broaden  the  access  of  youth  to  a 
multitude  of  career-building  positions  across  the  Commonwealth. 
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Mentoring  Program 

In  1999  the  Department  of  Social  Services  (DSS)  implemented  a  Mentoring  Program  in  the 
Department's  Boston,  Metro,  Northeast,  and  Southeast  regions.  The  volunteers  who  serve  as 
mentors  provide  role  modeling,  support,  and  encouragement  to  youth  who  do  not  have  a  family 
or  support  system  upon  which  they  can  depend.  The  program  currently  has  28  mentors  matched 
with  youth.  They  assist  youth  with  housing,  employment,  recreation,  and  personal  goal 
achievement.  The  mentoring  program  prioritizes  youth  who  are  14  years  of  age  and  older,  in 
placement  (i.e.  foster  care,  group  home,  residential),  and  have  very  few,  if  any,  supports. 
Whenever  possible,  mentors  are  offered  the  opportunity  to  attend  community  events, 
conferences,  and  trainings.  Currently,  there  is  an  introductory  training  for  mentors,  which 
includes  information  about  the  role  of  DSS  and  its  protocols,  contact  points,  and  available 
resources.  Preparatory  training  is  also  given  to  mentors  regarding  contemporary  youth  issues 
and  behavior.  Approximately  35  mentors  have  participated  in  this  training  to  date.  Since  the 
inception  of  the  mentoring  program  just  over  a  year  ago,  the  program  has  been  expanded  to 
include  all  areas  of  the  state.  Representation,  however,  is  greatest  in  the  Department's  Boston 
and  Metro  regions.  The  program  has  grown  with  potential  mentor  inquiries  being  made  from  all 
over  the  state  on  a  fairly  regular  basis  (approximately  three  per  month). 

Best  Practices 

In  reviewing  the  policies  and  procedures  related  to  discharge  planning  in  place  at  the  Department 
of  Social  Services  (DSS),  the  Working  Group  found  many  to  be  consistent  with  the 
Characteristics  of  an  Effective  Discharge  Planning  Policy  and  System  listed  earlier  in  this  report. 
As  such,  they  constitute  Best  Practices  that  can  be  built  upon  by  DSS  and  serve  as  suggestive 
models  for  others.  Such  practices  are  listed  below. 

•  DSS  has  made  discharge/transition  planning  a  high  priority  of  the  Department. 

•  DSS  begins  planning  for  eventual  discharge  early  in  the  relationship  with  youth 
placed  in  its  care.  The  development  of  a  service  plan,  a  permanency  planning  goal, 
and  the  completion  of  an  Independent  Living  Skills  Assessment  (ILSA)  are  all 
designed  to  promote  successful  transitions  to  ultimate  self-sufficiency. 

•  The  Department's  discharge  planning  system  involves  the  youth  in  evaluating  and 
developing  a  plan  for  his/her  post-discharge  needs  and  arrangements. 

•  DSS  has  developed  and  utilizes  a  comprehensive  needs  assessment  tool  to  assess  a 
youth's  ability  to  achieve  self-sufficiency  and  independence  in  the  post-discharge 
period. 

•  DSS  has  also  developed  a  skills  training  curriculum,  called  Preparing  Adolescents  for 
Young  Adulthood  (PAY A),  that  is  designed  to  strengthen  a  youth's  assets  in  his/her 
effort  to  achieve  independence  and  avoid  dependency. 

•  DSS  has  developed  a  system  to  train  staff  and  other  caregivers  in  the  assessment  and 
development  of  independent  living  skills. 
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The  Department  has  developed  an  Adolescent  Outreach  Program  to  enhance  its 
capacity  to  better  prepare  older  youth  in  its  custody/care  for  their  successful  transition 
to  independence.  The  program  has  achieved  significantly  positive  results. 

The  Department  has  recently  expanded  the  number  of  youths  receiving  substitute  care 
services  beyond  the  age  of  18.  There  has  been  a  62%  increase  between  Fiscal  Years 
1999  and  2000.  Most  of  these  youth  are  in  Independent  Living  Programs.  This 
provides  a  stable  environment  for  youth  when  they  have  chosen  to  continue  their 
educational  and  vocational  training. 

DSS  has  developed  a  system  for  tracking  youths  who  participated  in  the  Adolescent 
Outreach  Program  in  order  to  evaluate  the  success  and  appropriateness  of  their 
programmatic  efforts.  Specific  information  reviewed  includes,  but  is  not  limited  to, 
employment  status,  educational  placement,  stability  of  housing/living  situation, 
budget/finance  maintenance,  personal  care  and  health  maintenance,  identified 
personal  goals,  and  identified  support  system. 


• 


DSS  estimates  that  approximately  40%  of  youth  ages  16  and  older  in  foster  care  are 
participating  in  life  skills  training.  DSS  estimates  that  more  than  1,600  youth  are 
involved  in  learning  independent  living  skills.  This  estimate  represents 
approximately  55%  of  the  total  DSS  population  of  youth  ages  16-22  in  placement. 

INITIATIVES  TO  IMPROVE  DISCHARGE  PLANNING 

To  address  the  issues  raised  by  the  Working  Group  the  Department  will  strategically  address  the 
following  initiatives  during  Fiscal  Year  2001: 

1.  The  Department  will  continue  to  work  on  ensuring  that  all  youth  ages  14-22,  regardless  of 
placement  location,  receive  PAYA  life  skills  training  for  at  least  two  hours  per  week. 

2.  DSS  will  expand  its  efforts  to  identify  innovative,  pro-active  strategies  to  engage  and 
stabilize  high-risk  youth  earlier.  These  efforts  will  particularly  focus  on  locating,  stabilizing, 
and  reestablishing  service  to  runaways  and  stabilizing  youth  with  mental  health  and/or 
substance  abuse  needs.  These  efforts  will  be  coordinated  with  efforts  to  develop  the 
independent  living  skills  of  high-risk  youth. 

3.  As  an  adjunct  to  the  PAYA  training  for  trainers,  DSS  will  develop  a  program  for  training 
staff  and  caregivers  in  identifying  and  gaining  access  to  community-based  resources. 

4.  Utilizing  the  Title  IV-E  Independent  Living  Grant,  the  Department  will  expand  staffing  of 
the  Adolescent  Outreach  Program  to  serve  at  least  75%  of  the  area  offices  across  the  state, 
including  all  major  cities  and  those  offices  with  the  highest  adolescent  populations. 

5.  The  Department  will  begin  utilizing  the  full  30%  of  funding  (amounting  to  $700,000  at 
current  funding  levels)  allowed  by  the  Independence  Living  Grant  guidelines  for  a  range  of 
residential  services  to  serve  the  population  of  youth  who  leave  DSS  care  at  18  years  of  age  or 
older. 
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6.  With  a  portion  of  the  funds  allocated  to  housing  from  the  Independent  Living  Grant,  DSS 
will  develop  a  voucher  program  to  pay  for  start-up  costs  (i.e.  first  month's  rent,  security 
deposit,  etc.)  for  young  adults  who  have  left  agency  care  and  are  in  need  of  such  support. 

7.  DSS  will  advocate  and  work  collaboratively  with  the  Department  of  Housing  and 
Community  Development,  Local  Housing  Authorities,  and  the  Massachusetts  Housing 
Finance  Administration  to  create  preferences  in  gaining  access  to  housing  resources  for 
current  and  former  foster  children  who  are  not  adopted  and  have  not  returned  home. 

8.  The  Department  will  expand  its  mentoring  program  to  provide  more  youth  age  14  and  older 
with  encouragement  and  support  through  role  models. 

9.  DSS  will  expand  the  Youth  Employment  Program  to  serve  youth  in  the  Central  region  of  the 
state  in  addition  to  the  Boston,  Metro,  Southeast  and  Northeast  regions.  Aggressive 
recruitment  of  private  employers  to  join  with  DSS  in  training  and  employing  our  youth  will 
continue.  The  Department  will  establish  stronger  links  to  resources  funded  through  the 
federal  Department  of  Labor  and  state  Department  of  Labor  and  Workforce  Development. 

10.  DSS  will  continue  to  work  with  the  Board  of  Higher  Education  and  the  Department  of 
Education  to  improve  educational  outcomes  for  current  and  former  foster  youth. 

11.  DSS  will  continue  to  work  with  the  Division  of  Medical  Assistance  to  ensure  all  eligible 
youth  receive  access  to  health  care. 

12.  DSS  will  work  to  establish  links  between  their  own  Youth  Advisory  Council  and  similar 
groups  within  other  agencies  of  the  Executive  Office  of  Health  and  Human  Services  in  order 
to  increase  the  involvement  of  foster  youth  in  the  design,  delivery,  and  evaluation  of  services 
provided  by  those  agencies. 

DEPARTMENT  OF  PUBLIC  HEALTH,  BUREAU  OF  SUBSTANCE  ABUSE 
SERVICES 

The  Department  of  Public  Health  (DPH)  is  dedicated  to  protecting,  preserving,  and  improving 
the  health  of  all  the  people  in  the  Commonwealth,  especially  those  individuals  most  in  need.  The 
mission  of  the  Bureau  of  Substance  Abuse  Services  (the  Bureau)  is  to  promote  an  integrated, 
consumer-focused  continuum  of  substance  abuse  services  that  is  responsive  to  the  public  health 
prevention  and  treatment  needs  of  individuals,  families,  and  communities.  The  Bureau  is 
committed  to  quality,  availability,  and  accessibility. 

The  Bureau  addresses  the  problems  of  alcohol,  tobacco,  and  other  drug  use  in  a  manner  that  is 
consistent  with  public  policy  in  Massachusetts.  This  occurs  through  the  purchase  of  community- 
based  alcohol  and  other  drug  treatment  services  and  prevention  efforts  that  are  targeted  to  serve 
the  most  needy  sectors  of  the  population.  The  Bureau  purchases  services  from  over  150 
community-based  agencies  through  over  400  contracts. 
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Client  and  Admission  Profiles 

In  Fiscal  Year  1999,  there  were  117,631  admissions.  Of  these  admissions,  115,491  are 
considered  primary  clients  and  2.140  are  collateral  clients.  The  Bureau  defines  primary  clients 
as  those  seeking  treatment  for  their  own  substance  abuse  problems,  whereas  collateral  clients  are 
those  seeking  help  with  the  substance  abuse  problems  of  family  members  or  significant  others. 
The  demographic  profile  of  primary  clients  admitted  to  the  publicly  funded  substance  abuse 
treatment  system  during  Fiscal  Year  1999  was  73%  male,  27%  female,  70%  white,  13%  black, 
13%  Latino,  73%  unemployed,  and  42%  uninsured. 

In  Fiscal  Year  1999,  45%  of  admissions  to  the  Bureau  funded  treatment  programs  were  to  Acute 
Treatment  Services  (ATS),  23%  of  admissions  were  to  Outpatient  services  (including  Driver 
Alcohol  Education),  5%  were  to  Residential  services,  and  4%  were  to  Methadone  (Narcotics) 
treatment.  The  average  lengths  of  stay  in  each  of  these  modalities  were  6  days  in  ATS,  13 
sessions  in  Outpatient  Services,  88  days  in  Residential  Services,  and  2.5  years  in  Methadone 
treatment.  In  Fiscal  Year  1999,  half  of  the  admissions  to  the  Bureau  programs  reported  alcohol 
as  their  primary  drug  of  choice,  while  32%,  6%,  5%,  and  4%  reported  heroin,  marijuana, 
cocaine,  and  crack  respectively  as  their  primary  drug  of  choice.  These  numbers  indicate  a 
considerable  rise  in  heroin  admissions  and  a  drop  in  cocaine  and  crack  admissions  from  Fiscal 
Years  1995  to  1999. 

Discharge  Planning  Policies  Within  Each  Major  Substance  Abuse  Treatment 
Modality 

The  Bureau  licenses,  monitors,  and  contracts  with  programs  that  serve  the  majority  of  the 
115,491  clients  within  six  major  substance  abuse  treatment  modalities.  This  section  briefly 
describes  the  six  modalities  and  includes  a  description  of  their  mandated  discharge  planning 
policies  and  regulations. 

Acute  Treatment  Services  (ATS)  -  Acute  Treatment  Services  provide  detoxification  and  related 
treatment  aimed  at  alleviating  acute  biomedical,  emotional,  and  behavioral  distress  resulting 
from  the  use  of  alcohol  or  other  drugs.  By  regulation  (105  CMR  160.303),  each  ATS  must 
maintain  individual  patient  files  which  include  a  discharge  summary,  an  aftercare  service  plan, 
and  all  necessary  authorizations  and  consents. 
Fiscal  Year  1999  Total  Admissions  =  51,845 

Transitional  Support  Services  (TSS)  ~  Transitional  Support  Services  are  short-term  residential 
support  services  for  substance  abusing  men  and  women.  These  services  are  known  as  "Next 
Step'*  programs  and  are  designed  to  bridge  the  gap  in  the  services  continuum  between  acute 
treatment  services  and  residential  rehabilitation  services  or  other  aftercare.  TSS  programs 
provide  stabilization,  intensive  case  management,  and  comprehensive  discharge  planning 
services  to  individuals  who  require  a  safe  and  structured  environment  to  support  their  post 
detoxification  recovery  process.  There  are  currently  eight  TSS  programs  providing  234  beds. 
Evaluation  efforts,  including  data  collection,  are  underway. 
Fiscal  Year  1999  Total  Admissions  =  1,371 
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Residential  Rehabilitation  Services  —  Residential  Services  include  recovery  homes,  therapeutic 
communities,  and  social  model  recovery  homes,  all  of  which  provide  structured  and  supportive 
treatment  environments  with  an  emphasis  on  treatment  of  and  recovery  from  addiction  to  alcohol 
and/or  other  drugs.  By  regulation  (105  CMR  165.550),  discharge  policies  must  be  developed  by 
the  board,  executive  director,  resident  manager,  and  other  pertinent  staff  of  each  residential 
program.  The  staff  must  formulate  an  appropriate  written  referral  plan  deemed  necessary  to 
effect  total  and  complete  recovery  and  rehabilitation  of  the  resident.  Upon  discharge,  staff  must 
also  actively  assist  residents  to  make  contact  with  any  and  all  agencies  or  institutions  suitable  for 
follow-up  care. 
Fiscal  Year  1999  Total  Admissions  =  6,402 

Family  Substance  Abuse  Shelters  -  Family  Substance  Abuse  Shelters  provide  safe  and 
supportive  treatment  environments  for  homeless  families  to  support  and  sustain  sobriety  and 
obtain  permanent  housing.     These  programs  include  substance  abuse  counseling,  housing, 
coordination  of  services  and  case  management. 
Fiscal  Year  1999  Total  Admissions  =  73 

Outpatient  Services  —  Outpatient  Services  provide  counseling  to  assist  clients  in  gaining  and 
maintaining  skills  for  a  drug-free  lifestyle.  By  regulation  (105  CMR  162.405),  each  client  must 
have  a  written  individual  service  plan  and,  when  indicated,  an  aftercare  plan.  Additionally,  it  is 
mandated  (105  CMR  162.407)  that  upon  each  termination  the  counselor  must  prepare  and 
include  in  the  client  record  a  written  discharge  summary  and  aftercare  plan.  The  aftercare  plan 
must  detail  ongoing  services  as  well  as  the  client's  goals  and  objectives  following  discharge. 
The  discharge  summary  must  contain,  but  need  not  be  limited  to,  a  description  of  the  treatment 
episode,  sobriety  status,  current  drug  and  alcohol  use,  vocational/educational/financial  status, 
reason  for  discharge,  referrals,  and  follow-up  plans.  These  plans  are  kept  on  file  in  the  treatment 
programs. 
Fiscal  Year  1999  Total  Admissions  =  26,795 

Narcotic  Treatment  —  Narcotic  Treatment  offers  medically  monitored  services  for  opiate- 
addicted  clients,  combining  medical  and  pharmacological  interventions  with  professional 
counseling  and  education.  By  regulation  (105  CMR  750.520),  the  individual  treatment  plan  must 
include  the  aftercare  and  follow-up  services  to  be  provided.  Additionally,  it  is  required  (105 
CMR  750.570)  that  when  possible  and  appropriate  and  with  the  consent  of  the  client,  program 
staff  must  maintain  contact  with  each  client  for  at  least  one  year  after  discharge.  All  follow-up 
efforts  must  be  documented  in  the  client  file. 
Fiscal  Year  1999  Total  Admissions  =  5,481 

Emergency  and  Support  Services 

Substance  Abuse  Shelters  for  Individuals  (SASI) 

Substance  Abuse  Shelters  for  Individuals  (SASI)  provide  shelter  for  substance  abusing  homeless 
individuals  who,  due  to  their  intoxicated  state,  are  behaviorally  difficult  to  manage  and  less 
appropriate  for  shelter  in  the  general  shelter  system.  These  shelters,  in  addition  to  providing 
emergency  shelter,  also  maintain  a  number  of  stabilization  beds  for  consumers  who  demonstrate 
an  interest  in  seeking  a  referral  for  substance  abuse  treatment  and  demonstrate  a  desire  to  remain 
substance  free. 
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Post-Acute  Treatment  Services  and  Pre-Residential  Recovery  Services  (PDPR) 

The  PDPR  programs  help  chronically  homeless  substance  abusing  individuals  move  through  the 
substance  abuse  continuum  of  care  by  providing  stabilization  and  intensive  case  management 
services  at  a  critical  stage  in  a  client's  recovery.  The  goal  of  such  assistance  is  placement  in 
permanent  housing.  This  is  a  collaboration  between  the  U.S.  Department  of  Housing  and  Urban 
Development  (HUD),  the  Bureau,  and  its  contracted  vendor,  the  Massachusetts  Housing  and 
Shelter  Alliance  (MHSA). 

BSAS  POST-DISCHARGE  RESOURCES 

BSAS  formerly  operated  three  primary  kinds  of  housing  programs  for  clients  recovering  from 
substance  abuse:  Residential  Rehabilitation  treatment  programs  or  group  homes  (commonly 
called  "half-way"  houses),  Family  Shelters,  and  Supportive  Housing.  Recently  BSAS  introduced 
a  new  4th  level  of  housing,  "Transitional  Support." 

Transitional  Support 

Transitional  Support  programs  are  for  individuals  who  have  been  stabilized  post-detoxification. 
Individuals  are  referred  to  these  programs  from  Acute  Treatment  Services  (ATS/detox)  or  via 
shelter-based  SEARCH  workers.  Many  of  these  individuals  are  homeless.  They  are  very  early  in 
their  recovery  and  are  attempting  to  reintegrate  back  into  the  community/society,  and  they  need 
ongoing  case  management  and  other  supportive  services.  There  are  presently  two  primary 
models  of  Transitional  Support:  Post-Detox/Pre-Recovery  and  Transitional  Support  Services. 
Currently,  there  are  8  Transitional  Support  Services  sites  with  the  capacity  to  serve  234 
individuals.  There  are  7  Post-Detox/Pre-Recovery  sites,  which  house  50  individuals. 
Total  Programs  =  75 
Total  Beds  =  284 

"Operated  by  BSAS  contracted  substance  abuse  treatment  providers 
"Funded  by  DPH/BSAS,  HUD  McKinney  Grants 

Family  Shelters 

BSAS  administers  nine  substance  abuse  shelters  for  families.     These  shelters  address  the 

emergency  sheltering  needs  of  families  while  also  addressing  their  substance  abuse  issues.  BSAS 

administers  9  substance  abuse  shelters,  with  "beds"  for  74  families.    The  term  "beds"  refers  to 

programs'  capacity  to  provide  clients/families  with  residential,  case  management  and  treatment 

services. 

Total  Programs  =  9 

Total  Beds  =  74 

"Operated  by  BSAS  contracted  substance  abuse  treatment  providers 

"Funded  by  DPH,  DTA,  and  DSS  {Celeste  House  and  Latinas  y  Nihosf 
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Residential  Treatment 

Group  homes  (often  called  "half-way"  houses)  are  for  clients  who  are  in  early  stages  of  their 
recovery.  Residential  treatment  programs  differ  from  supportive  housing  programs  in  that 
treatment  services  are  more  intensive,  focusing  on  the  individual's  needs  during  the  early  stages 
of  recovery.  There  are  three  primary  models  of  residential  treatment:  Recovery  Homes, 
Therapeutic  Community,  and  Social  Model.  In  Massachusetts,  64  residential  programs  funded 
by  BSAS  administer  1,707  "beds"  for  clients  in  recovery  from  substance  abuse. 

Total  Programs  =  64  {45  Recovery  Homes,  12  Therapeutic  Communities,  &  7  Social  Model  Homes} 
Total  Beds  =  1,707  {1,251  Recovery  Home,  345  Therapeutic  Community,  111  Social  Model  beds} 
^Operated  by  BSAS  contracted  substance  abuse  treatment  providers 
*Funded  by  DPH/BSAS  and  DMH 

Supportive  Housing 

Supportive  Housing  programs  are  for  individuals  and  families  who  have  stabilized  in  their 
recovery  and  are  attempting  to  reintegrate  back  into  the  community,  though  they  may  need 
continuing  case  management  and  other  supportive  services.    These  programs  are  sometimes 
funded  by  either  the  Commonwealth  or  via  HUD  through  its  McKinney  (Shelter  Plus  Care  and 
Supportive  Housing  Program)  grants.    Clients  may  stay  in  this  type  of  housing  anywhere  from 
three  months  to  two  years  or  more.  While  participating  in  a  supportive  housing  program,  clients 
receive  BSAS-funded  case  management  services  and  outpatient  treatment  services,  and  they 
often  hold  jobs  and  pay  a  portion  of  their  own  rent.    In  Massachusetts,  25  supportive  housing 
programs  are  funded  by  BSAS  and/or  HUD.    BSAS  funding  provides  case  management  and 
supportive  services  to  662  "beds"  for  clients  in  recovery  from  substance  abuse.  (The  term  "beds" 
refers  to  the  programs'  capacity  to  provide  clients  with  residential,  case  management  and 
treatment  services.)   Many  of  these  "beds"  may  be  located  in  individual  units  where  clients  are 
receiving  BSAS-funded  case  management  or  treatment  services.  These  units  are  often  subsidized 
by  either  the  residential  program  or  by  a  federal  Section  8  subsidy. 
Total  Programs  =  25/75  Supportive  Housing,  6  HUD  Shelter  +  Care,  &  1  HOP} 
Total  Beds  =  662  {513  Supportive  Housing  beds,  69  Shelter  +  Care  units,  &  80  HOP  beds) 
^Operated  by  BSAS  contracted  substance  abuse  treatment  providers 
*Funded  By  =  DPH/BSAS,  HUD  McKinney  Grants 

Permanent  Housing  Discharge  Options 

Below  is  a  brief  description  of  some  of  the  permanent  housing  options  supported  by  the  Bureau 
and  its  collaborators. 

Supportive  Housing 

Supportive  Housing  programs  provide  permanent  alcohol  and  drug  free  housing.  These  settings 
promote  a  culture  of  recovery  by  encouraging  residents  to  coalesce  as  a  community,  share 
responsibility  for  maintaining  the  living  environment,  and  support  each  other  in  their  recovery. 
Residents  are  assisted  in  their  recovery  through  case  management  services  and  a  structured 
milieu  that  reinforces  appropriate  behavior  and  the  development  of  independent  living  skills. 
The  Bureau  funds  case  management  services  within  supportive  housing  programs. 
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Community  Housing 

Community  Housing  programs  provide  supportive  housing  for  previously  homeless  families  and 
individuals  in  recovery.  This  is  a  joint  effort  among  DPH,  HUD,  the  Housing  and  Finance 
Administration,  the  Department  of  Social  Services,  and  other  agencies.  As  a  Shelter  Plus  Care 
program,  it  links  federal  rental  assistance  from  HUD  with  state-funded  substance  abuse  treatment 
and  case  management  services.  This  demonstration  project  is  located  in  five  sites  in  Central  and 
Western  Massachusetts. 

Sober  Housing  for  Addiction  Recovery  Environments  Loan  Program  (SHARE  Loan) 

SHARE  Loan  provides  first,  security,  and  last  month's  rent  to  individuals  recovering  from 
substance  abuse  who  are  in  need  of  sober,  permanent  housing.  The  goal  of  the  Massachusetts 
SHARE  Loan  Fund  (SLF)  is  to  provide  alcohol  and  drug  free  housing  through  the  creation  of 
self-run,  self-supported  housing  that  fosters  a  peer  environment.  Through  SHARE  Loan,  BSAS 
has  helped  form  more  than  25  houses  with  over  150  units.  The  SHARE  Loan  Fund  provides 
interest-free  loans  over  a  two  year  period  to  groups  of  recovering  individuals.  Houses  operate 
democratically,  are  financially  self-supporting,  and  do  not  utilize  paid  staff. 

Housing  Options  Program  (HOP) 

HOP  offers  substance  abusing  individuals  housing  search  and  stabilization  case  management 
services.  Currently,  the  HOP  initiative  can  serve  80  individuals  in  Greater  Boston.  The 
Department  of  Housing  and  Community  and  Development  (DHCD),  is  committed  to  the 
identification  and  delivery  of  housing  resources  targeted  to  people  recovering  from  substance 
abuse  and  other  disabling  conditions.  DHCD  successfully  applied  to  HUD  for  Section  8  Rental 
Vouchers/Set  Asides  for  Homeless  Persons  with  Disabilities.  These  rental  subsidies  were 
allocated  among  the  Department  of  Public  Health  (DPH),  the  Department  of  Mental  Health 
(DMH),  the  Department  of  Mental  Retardation  (DMR),  and  the  Massachusetts  Commission  for 
Rehabilitation  (MCR).  DPH,  DMH,  DMR,  and  MCR  collaborated  to  develop  HOP  in  order  to 
enable  homeless  people  with  disabilities,  individuals  and  families,  to  live  in  the  community  with 
minimal  support  services. 

Movement  Within  Substance  Abuse  Treatment  Services 

Discharges  from  each  of  the  four  previously  described  major  modalities  can  be  referred 
anywhere  in  the  continuum  of  substance  abuse  treatment  services,  as  shown  in  Table  1,  or 
referred  to  other  non-Bureau  services,  as  shown  in  Table  2.  The  referral  can  either  "step  up"  a 
client  to  a  more  intensive  level  of  services,  for  example  from  outpatient  counseling  to  acute 
treatment,  or  "step  down"  a  client  to  a  less  intensive  level  of  care,  for  example  from  residential 
services  to  outpatient  counseling.  The  following  table  presents  information  on  the  number  of 
clients  served  in  Fiscal  Year  1999  that  were  referred  at  discharge  to  another  program  within  the 
continuum  of  substance  abuse  treatment.  The  first  data  cell  represents  clients  who  are 
discharged  from  one  level  of  Acute  Treatment  Services  (ATS)  care  either  to  another  level  of  care 
or  to  a  different  program.  These  2,572  discharges  represent  slightly  more  than  10%  of  all  ATS 
discharges  (n  =  23,621)  who  are  referred  within  the  substance  abuse  treatment  continuum. 
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Table  2:  Client  Movement  Within  Substance  Abuse  Continuum  of  Care 


FY  '99  Discharge  Data 

From  what  is  the  next  level  of  care  to  which  clients  are  referred? 

Discharged 
from  ATS 

Discharged  from 
Residential 

Discharged 

from 
Outpatient 

Discharged  from 
Narcotic  Tx 

Discharged 

from  Other 

SATx 

Referred  To 
Slepdown  ATS 

2,572 

— 

— 

— 

— 

Referred  To 
Residential 

5,862 

179 

516 

64 

773 

Referred  To 
Outpatient 

9,562 

916 

1179 

99 

1,804 

Referred  To 
Narcotic 

737 

25 

117 

793 

33 

Referred  To 
Other  SATx 

4,888 

1,337 

1,337 

102 

3,559 

|  Total 

23,621 

2,457 

3,149 

1,058 

6,169 

Other  clients  who  were  discharged  in  Fiscal  Year  1999  were  referred  elsewhere  and  some  clients 
refused  referrals  to  further  services.  Table  2  below  presents  information  about  these  other  types 
of  referrals.  The  first  line  of  Table  2,  "Referral  to  the  Next  Level  of  Care"  is  a  summation  of  the 
data  in  Table  1,  included  for  comparison  purposes. 

Table  3:  Number  of  Referrals  at  Discharge 


FY  '99  Discharge  Data 

At  the  time  of  discharge,  where  are  clients  referred? 

ATS 

Residential 

Outpatient 

Narcotic 

Other 

Referral  to  Next  Level  of  Care 

23,621 

2,457 

3,149 

1,058 

6,169 

Referral  Not  Needed 

2,919 

678 

6,393 

956 

8,179 

Referral  to  Other  Health  Care  Provider 

807 

117 

760 

61 

137 

Referral  to  Other  Community  Agency 

1,588 

66 

386 

30 

173"     ! 

Referral  to  Criminal  Justice  System 

153 

114 

618 

15 

879 

Other  Referral 

707 

575 

1,210 

330 

614 

Referral  Not  Wanted 

19,343 

1,919 

6,497 

1,405 

3,013 

Totals 

49,138 

5,926 

19,013 

3,855 

9,164 

The  second  row  of  Table  2  indicates  the  number  of  clients  for  whom  the  clinician  judged  that  a 
referral  was  not  necessary.  For  ATS  discharges,  this  group  includes  clients  who  are  already 
involved  in  another  level  of  care  but  experienced  a  relapse  and  therefore  needed  a  "step-up"  to 
ATS.  At  the  time  of  discharge,  the  clients  returned  to  their  previous  level  of  care  and  therefore 
were  not  referred  elsewhere.  This  response  on  the  Substance  Abuse  Management  Information 
System  (SAMIS)  discharge  form  does  not  indicate  that  the  client  needs  no  further  help  after 
acute  treatment,  only  that  it  was  judged  not  clinically  necessary  to  make  a  referral.  The  Bureau 
provides  many  other  types  of  services  for  clients,  but  has  not  collected  SAMIS  data  for  each 
client  served  in  these  various  services. 


93 


Commonwealth  of  Massachusetts 


Treatment  Outcomes 

Data  from  several  reporting  systems  maintained  by  the  Bureau  indicate  that  treatment  works. 
The  following  information  is  derived  from  "Substance  Abuse  Treatment  Outcomes  and  Systems 
Improvements,"  the  newly  released  the  Bureau's  outcomes  report.  These  data  sources  include 
the  Substance  Abuse  Management  Information  System  (SAMIS),  the  Methadone  Quality 
Assurance  System  (MTQAS),  and  the  Treatment  Outcome  and  Performance  Pilot  Study  I 
(TOPPS  I).  Below  a  summary  of  treatment  outcomes  data  is  presented.  These  outcomes  can  be 
translated  into  improved  quality  of  life  for  individuals,  families  and  communities  through 
improved  health,  social  functioning,  legal  involvement,  and  employment.  Specifically,  the  data 
show  that: 

•  Clients  in  residential  treatment  programs  significantly  improved  their  employment 
status  and  abstinence  rates  while  decreasing  criminal  involvement,  use  of  emergency 
rooms  and  inpatient  services,  and  psychological  and  social  problems. 

•  Significant  improvements  in  employment  were  seen  for  both  women  and  men  in 
residential  treatment  as  well  as  for  whites,  blacks,  and  Latinos. 

•  In  Fiscal  Year  1999,  clients  in  specialized  residential  programs  for  pregnant  and  post- 
partum women  gave  birth  to  52  healthy  babies,  saving  Massachusetts  an  estimated 
$66,000  per  child  in  neonatal  intensive  care  unit  treatment  for  the  complications 
associated  with  Fetal  Alcohol  Syndrome  and/or  fetal  drug  exposure. 


• 


• 


• 


• 


• 


Outpatient  counseling  improved  clients'  levels  of  abstinence  and  decreased  their 
criminal  involvement  and  psychological  problems. 

Clients  in  methadone  treatment  reported  significantly  more  employment,  less  crime, 
and  fewer  admissions  to  hospitals,  emergency  rooms  and  detoxification  units. 

Nine  out  of  ten  clients  in  Drug  and  Alcohol  Education  services  (DAE  -  for  first 
offender  drunk  drivers)  from  FY  1994  did  not  re-enter  treatment  for  drunk  driving 
(either  first  or  multiple  offender  programs)  in  the  five  fiscal  years  following 
treatment. 

Relapse  Prevention  Management  for  high  utilizers  of  acute  treatment  services  (ATS) 
significantly  decreased  ATS  readmissions  by  8  admissions  per  100  clients  per  month. 

Supportive  housing  clients,  particularly  women  and  Latinos,  increased  their  levels  of 
part-time  and  full-time  employment  between  admission  and  discharge. 


There  are  two  federally  funded  outcomes  research  projects  that  utilize  client-level  data; 

Treatment  Outcomes  Performance  Pilot  Study  I  (TOPPS  I) 

The  Center  for  Substance  Abuse  Treatment,  within  the  Federal  Substance  Abuse  and  Mental 
Health  Services  Administration,  funded  14  states  to  conduct  pilot  studies  of  instruments  and 
systems  to  monitor  program  performance  and  outcomes  in  publicly  funded  substance  abuse 
treatment  programs.  The  Massachusetts  TOPPS  I  study  was  a  collaboration  between  the  Bureau, 
Health  and  Addictions  Research,  John  Snow  Institute,  and  Brandeis  University.  TOPPS  I  was 
the  initial  study  to  develop  and  test  a  comprehensive,  integrated  outcomes  monitoring  system  for 
the  substance  abuse  treatment  system  in  Massachusetts.    Instruments  specifically  designed  and 
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pilot  tested  were  the  Treatment  Services  Assessment,  the  Primary  Counselor  Checklist,  the 
Enhanced  Discharge  Form,  and  the  Follow-up  Interview.  Data  collected  on  these  forms  include 
health  status,  use  of  inpatient  services,  employment,  psychological  and  social  functioning, 
alcohol  and  other  drug  use,  and  criminal  activity. 

Treatment  Outcomes  Performance  Pilot  Project  II  (TOPPS II) 

In  1999,  the  Bureau  received  a  three-year  federal  grant  award  of  $1.5  million  from  the  Center  for 
Substance  Abuse  Treatment  (CSAT)  to  conduct  the  Treatment  Outcomes  Performance  Pilot 
Study  (TOPPS  II).  TOPPS  II  is  designed  to  aid  Massachusetts  in  updating  our  substance  abuse 
performance  and  outcome  monitoring  system  to  better  assess  the  outcomes  of  substance  abuse 
treatment.  The  24  programs  participating  in  the  Massachusetts  TOPPS  II  study  include  ten 
residential,  ten  outpatient,  and  four  narcotic  treatment  programs.  The  participating  programs  are 
located  in  each  of  the  six  regions  in  the  state.  TOPPS  II  is  an  opportunity  for  Massachusetts  to 
continue  to  be  known  as  an  innovative  leader  in  developing  data  systems  that  help  the  Bureau 
and  providers  to  plan  for  future  treatment  needs  through  (1)  the  development  of  in-treatment 
measures  of  client  functioning  and  progress  for  clients  who  are  in  outpatient  and  residential 
treatment  as  a  complement  to  those  that  are  already  available  for  narcotic  treatment  clients;  (2) 
the  development  of  Enhanced  Admissions  and  Discharge  Forms  that  are  better  at  measuring 
outcomes  than  are  the  current  MIS  forms;  (3)  the  development  of  improved  feedback  reports  and 
mechanisms  that  will  make  this  data  more  useful  to  programs,  counselors,  and  clients;  (4)  the 
creation  of  a  collaborative  process  to  develop  and  improve  instruments  and  technical  assistance 
models  related  to  outcome  data  for  providers  and  the  state;  and  (5)  the  combination  of  these 
components  into  a  comprehensive  performance  and  outcomes  monitoring  system  for  the  state  - 
MassPOMS.  MassPOMS  can  be  used  for  treatment  and  discharge  planning,  as  well  as  program 
and  system  quality  improvement. 

Interagency  Collaboration 

The  Bureau  is  committed  to  improve  client  outcomes  through  quality  improvement,  research, 
and  interagency  collaborations  to  bring  new  techniques  to  the  system,  improve  upon  system 
operations,  and  link  the  substance  abuse  system  with  other  state  systems  that  serve  the  same 
clients.  The  Bureau's  quality  improvement  initiative  seeks  to  maximize  the  effectiveness  and 
efficiency  of  the  substance  abuse  prevention  and  treatment  system.  It  plans  to  do  so  by  working 
with  prevention  and  treatment  providers  to  develop  and  implement  continuous  quality 
improvement  systems  within  individual  programs  and  across  the  service  system. 

The  Bureau  works  closely  with  providers  and  researchers  to  bring  federal  projects  to  the 
Commonwealth  to  study  the  Massachusetts  substance  abuse  prevention  and  treatment  system.  In 
the  past  two  years,  such  efforts  have  brought  in  more  than  $11  million  to  Massachusetts. 

To  meet  the  complex  health  and  social  needs  of  its  clients,  the  Bureau  collaborates  extensively 
with  other  state  agencies.  Currently,  the  Bureau  participates  in  34  collaborative  projects  with 
agencies  such  as  the  Department  of  Mental  Health,  Department  of  Transitional  Assistance, 
Division  of  Medical  Assistance,  Housing  and  Urban  Development,  Department  of  Public  Safety, 
Department  of  Social  Services,  and  Department  of  Youth  Services.  Examples  of  these 
collaborations  are  included  below: 
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Dually-Diagnosed  Homeless  Clients 

The  Massachusetts  Department  of  Mental  Health  (DMH)  and  the  Department  of  Public  Health, 
Bureau  of  Substance  Abuse  Services  (DPH,  BSAS)  have  collaborated  over  the  past  year  and  a 
half  in  managing  a  statewide  three-year  McKinney  Supported  Housing  program  named 
Aggressive  Treatment  and  Relapse  Prevention  Program  (ATARP).  ATARP  is  designed  to 
permanently  house  and  support  up  to  60  homeless  adults  (55  individuals  and  5  families) 
diagnosed  with  co-occurring  psychiatric  and  substance  abuse  disorders.  ATARP  operates  in  five 
distinct  areas  of  the  state  through  contracts  with  qualified  service  providers  skilled  in  substance 
abuse  and  mental  illness.  Each  program  serves  12  homeless  clients  by  providing  screening  and 
evaluation,  housing  placement  and  continuing  support  services  to  strengthen  their  recovery  and 
independence. 

Collaboration  With  Correctional  Field 

County  Houses  of  Corrections  -  The  Bureau  established  contracts  with  all  13  county  houses  of 
corrections  to  provide  substance  abuse  treatment  to  inmates.  A  total  of  $779,000  in  funds  is 
distributed  across  correctional  facilities  based  on  need.  For  example,  Suffolk  County  Sheriff's 
Department  receives  more  funding  for  its  facilities  than  do  much  smaller  facilities  such  as  those 
in  Dukes  County. 

Residential  Recovery  Programs  -  In  FY  1998,  the  Bureau  expanded  its  purchase  of  residential 
recovery  services  by  $2.5  million  to  better  serve  people  exiting  the  corrections  system. 

Substance  Abuse  Specialist  —  The  Bureau  established  and  funds  a  Substance  Abuse  Consultant 
position  within  the  Department  of  Correction. 

MCI  Framingham  -  The  Bureau,  in  collaboration  with  DOC,  provides  MCI  Framingham  and 
MCI  Lancaster  with  $201,000  to  support  Women's  Hope  -  a  program  designed  to  provide 
substance  abuse  services  for  inmates  who  are  about  to  be  released. 

Criminal  Justice  Coordinator  -  In  1997,  realizing  the  need  to  integrate  substance  abuse  and 
criminal  justice  expertise,  the  Bureau  established  a  position  of  a  Criminal  Justice  Coordinator. 
The  Criminal  Justice  Coordinator  has  since  further  integrated  the  addiction  and  criminal  justice 
systems  in  which  a  more  effective,  consumer-focused  continuum  of  care  is  offered 

INITIATIVES  TO  IMPROVE  DISCHARGE  PLANNING 

The  following  initiatives  have  been  implemented  to  improve  discharge  planning  throughout  the 
substance  abuse  services  continuum: 

1.  In  order  to  assist  clients  who  complete  Acute  Treatment  Services  (ATS)  to  successfully  move 
to  an  early  recovery  program,  as  of  October  1,  2000,  case  management  staff  will  be  increased 
within  the  ATS  system  to  better  assist  clients  in  transition  and  to  improve  the  continuity  of 
care. 

2.  The  Bureau  has  worked  with  providers  to  develop  Transitional  Support  Services  (TSS) 
programs.  In  eight  programs  statewide,  TSS  provides  intensive  case  management  and 
comprehensive  discharge  planning  for  clients  leaving  acute  treatment  services  and  some 
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shelters.  The  Bureau  has  plans  to  expand  TSS  services  in  FY2001.  A  ninth  program  contract 
has  been  awarded  for  Western  Massachusetts  and  a  tenth  award  is  expected  later  in  the  fiscal 
year  targeting  Northeastern  Massachusetts. 

3.  In  order  to  assist  chronically  homeless  substance  abusing  individuals,  the  Bureau  has 
instituted  the  Post-Detox/Pre-Recovery  Home  Services  (PDPR).  Operating  in  seven  sites, 
the  PDPR  program  is  intended  as  a  transitional  program  for  those  leaving  Acute  Treatment 
Services  who  are  not  yet  ready  for  Residential  Recovery  Services.  The  Bureau  collaborated 
with  the  Massachusetts  Housing  and  Shelter  Alliance  in  order  to  secure  funding  for  this 
program  from  the  U.S.  Department  of  Housing  and  Urban  Development. 

4.  The  Massachusetts  Department  of  Mental  Health  (DMH)  and  the  Bureau  of  Substance  Abuse 
Services  are  collaborating  to  manage  a  statewide  three-year  pilot  program  under  the 
McKinney  Supportive  Housing  program.  The  Aggressive  Treatment  and  Relapse  Prevention 
Program  (ATARP)  is  designed  to  permanently  house  and  support  up  to  60  homeless  adults 
(55  individuals  and  5  families)  diagnosed  with  co-occurring  psychiatric  and  substance  abuse 
disorders.  ATARP  operates  in  five  areas  of  the  state  through  contracts  with  qualified  service 
providers  skilled  in  substance  abuse  and  mental  illness. 

COMMONWEALTH  SUPPORTED  SERVICES  FOR  THE  MENTALLY  ILL 

There  are  two  state  agencies  primarily  responsible  for  financing  public  mental  health  services  in 
the  Commonwealth.  The  responsible  agencies  are  the  Division  of  Medical  Assistance/Medicaid 
(DMA)  and  the  Department  of  Mental  Health  (DMH).  As  the  State  Mental  Health  Authority, 
DMH  establishes  the  mental  health  policy  that  DMA  uses  to  purchase  mental  health  services 
under  its  managed  care  program.  The  service  obligations  of  these  agencies  are  generally  divided 
into  two  broad  categories.  Acute  care,  which  includes  short-term  inpatient,  emergency, 
diversion,  and  an  array  of  community-based  outpatient  services,  is  primarily  purchased  by  DMA 
through  its  contractor,  the  Massachusetts  Behavioral  Health  Partnership  (the  Partnership). 
Continuing  care,  which  includes  longer-term  inpatient  care  and  a  continuum  of  residential,  day, 
and  support  services  for  adults  and  children,  is  primarily  purchased  or  provided  by  DMH. 

Acute  behavioral  health  care  is  primarily  furnished  through  Medicaid  funding  and  an  interagency 
service  agreement  (ISA)  between  DMA  and  DMH.  Through  the  ISA,  DMH  purchases  from 
DMA  emergency  services  for  all  populations  and  acute  care,  diversionary  services,  and  short- 
term  inpatient  care  for  DMH  clients  without  insurance.  Under  the  agreement,  DMA  then 
contracts  with  the  Massachusetts  Behavioral  Health  Partnership,  its  managed  care  organization, 
to  supply  these  services.  In  addition,  DMA  contracts  with  the  Partnership  to  provide  all  other 
acute  inpatient  services  and  an  array  of  outpatient  services  for  its  Medicaid  recipients.  The  ISA 
also  defines  the  relationship  between  DMH  and  DMA  relative  to  the  overall  management  and 
oversight  of  the  Partnership. 

Continuing  or  long-term  care  for  those  people  who  need  and  qualifying  for  such  services  is 
provided  by  DMH.  The  Department  provides  all  adult  and  child/adolescent  continuing  or  long- 
term  care  to  eligible  clients.  This  includes  inpatient  care  in  state  hospitals  and  an  array  of 
community-based  services  that  promote  independence,  rehabilitation,  and  recovery,  and  prevents 
unnecessary  hospitalization. 
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While  both  of  these  organizations  serve  clients  in  need  of  inpatient  mental  health  services  and,  in 
fact,  many  DMH  clients  receive  their  acute  inpatient  care  through  the  Partnership,  the  anticipated 
duration  and  nature  of  their  relationship  with  their  inpatient  clients  is  quite  dissimilar  and  has 
important  consequences  for  the  type  of  discharge  planning  they  typically  provide  to  their 
respective  clients.  Partnership  patients  typically  receive  inpatient  mental  health  care  in  a 
Partnership  network  hospital  for  10-12  days  until  their  acute  symptoms  are  stabilized.  After  that 
time,  patients  are  either  referred  to  DMH  for  continuing  care  (if  they  meet  DMH  eligibility 
criteria)  or  are  referred  to  other  community-based  service  providers  to  service  their  continuing 
mental  health  needs.  DMH  remains  proactively  involved  with  its  clients  after  discharge  from  an 
extended  stay  at  one  of  its  inpatient  facilities,  primarily  through  the  case  management  system. 

As  will  be  seen  in  the  descriptions  that  follow,  these  differences  in  service  roles  and  anticipated 
duration  of  service  provision  lie  behind  the  different  scope  of  discharge  planning  services 
provided,  particularly  with  regard  to  housing  search. 

DEPARTMENT  OF  MENTAL  HEALTH 

The  mission  of  the  Department  of  Mental  Health  (DMH)  is  to  improve  the  quality  of  life  for 
adults  with  serious  and  persistent  mental  illness  and  children  with  serious  mental  illness  or 
severe  emotional  disturbance.  This  is  accomplished  by  ensuring  access  to  an  integrated  network 
of  effective  and  efficient  services  that  promotes  consumer  rights,  responsibilities,  rehabilitation, 
and  recovery. 

The  critical  components  of  a  strong  public  mental  health  system  have  not  changed,  despite 
continued  changes  in  the  health  care  world.  They  include:  flexible  community-based  programs, 
cost  efficient  state  psychiatric  hospitals  and  community  mental  health  centers,  high  quality 
continuing  care,  and  acute  inpatient  and  diversionary  services.  These  services  must  be 
accessible,  clinically  appropriate,  and  cost  effective  and  are  most  effective  overall  when  they  are 
non-coercive  and  voluntary.  As  the  state's  public  mental  health  authority,  the  Department 
provides  a  safety  net  for  the  most  vulnerable  citizens  in  the  Commonwealth.  Its  goal  is  to 
provide  appropriate  clinical  care  and  support,  including  a  range  of  housing,  educational,  and 
employment  programs  for  adults,  interagency  services,  family  support  programs,  and  specialized 
residential  care  for  children  and  adolescents. 

DMH  also  has  the  regulatory  responsibility  to  license  private  psychiatric  hospitals  and 
psychiatric  units  in  general  hospitals.  The  Department  recently  modified  its  licensing  regulations 
to  include  language  aimed  at  reducing  the  number  of  discharges  to  homelessness. 

m 

Over  the  past  decade,  the  inpatient  census  of  DMH  has  been  reduced  from  an  average  daily 
census  of  2,408  in  1990  to  1,151  in  1999.  This  reduction  was  accompanied  by  a  large  expansion 
of  community-based  residential  care  and  as  well  as  the  transfer  of  funding  for  186  acute 
(replacement)  beds  in  the  DMH  system  to  DMA  /  the  Partnership  in  1996.  The  number  of 
individuals  discharged  annually  from  DMH  facilities  also  dropped  over  the  decade  from  8,131  in 
1990  to  2,396  in  1999.  Some  of  those  discharged  had  only  been  referred  to  DMH  by  the  courts 
for  evaluation  and  were  returned  to  court  after  a  brief  evaluation  period.  A  smaller  percentage  of 
the  inpatient  population  was  discharged  to  other  DMH  facilities.  Most  of  those  discharged  from 
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DMH  inpatient  facilities,  however,  returned  either  to  private  homes  (with  family,  friends,  or 
alone)  or  to  DMH  affiliated  housing  with  supportive  residential  services  delivered  to  them. 

The  long-term  decline  in  the  Department's  inpatient  population,  the  corresponding  increase  in 
community-based  supportive  services  it  provides,  the  concomitant  increase  in  Medicaid  financed 
inpatient  services  and  the  unique  relationship  the  Department  maintains  with  its  client  population 
after  they  are  discharged  from  inpatient  facilities  have  all  played  important  roles  in  determining 
the  discharge  planning  procedures  of  the  Department.  The  de-institutionalization  of  the  mentally 
ill  over  the  past  quarter  century  has  moved  the  Department  deeply  into  the  business  of 
community  reintegration.  Over  the  period,  the  Department  has  fine  tuned  its  policies  and 
procedures  and  focused  extensively  on  transitioning  its  clients  from  institutionally  based  care  to 
community-based  care.  Believing  community-based  care  to  be  the  clinically  appropriate  course 
of  action  to  pursue  for  the  vast  majority  of  its  clients,  DMH  has  worked  to  create  a  service  and 
housing  infrastructure  that  allows  them  to  offer  this  outcome  as  a  viable  alternative  to  long-term 
hospitalization. 

For  the  Department  of  Mental  Health,  unlike  all  of  the  other  state  agencies  represented  on  the 
Working  Group,  the  moment  of  discharge  is  not  understood  as  the  defining  moment  of  service 
termination  in  its  core  service  area.  While  the  other  agencies  may  have  limited  ties  to  a  small 
portion  of  their  clients  post  discharge,  DMH  maintains  its  primary  service  obligation  for  between 
80%  and  90%  of  its  clients  during  the  post-discharge  period.  In  order  to  fulfill  that  obligation, 
DMH  has  contracted  with  a  variety  of  community-based  mental  health  service  providers  to  care 
for  its  clients  in  the  community.  Beyond  this,  however,  the  Department  has  commonly  served  as 
the  gateway  agency  for  its  clients  in  terms  of  securing  other  services  or  resources  from  state  and 
federal  agencies.  As  they  leave  DMH  inpatient  facilities,  or  in  some  instances  other  state  or 
county  facilities,  DMH  clients  must  be  assisted  with  transitioning  to  services  they  may  require 
outside  of  the  institutional  setting,  such  as  housing  or  medical  services.  In  recognition  of  this, 
DMH  has  worked  collaboratively  with  other  state  agencies  to  promote  successful  community 
reintegration  for  it  clients. 

Housing  Supply  and  Development 

Each  of  the  six  Area  Offices  of  the  Department  of  Mental  Health  (DMH)  has  an  Area  Housing 
Coordinator  who  is  charged  with  developing  and  maintaining  an  inventory  of  varied  affordable 
housing  opportunities  for  local  clients.  A  Central  Office  housing  unit,  in  turn,  supports  the  work 
of  Area  Housing  Coordinators.  Collectively,  the  Department's  housing  staff  is  involved  with 
such  matters  as  cultivating  relationships  with  housing  agencies,  housing  policy,  housing 
planning,  issue  analysis,  housing  project  development  and  finance,  identification  of  state  and 
federal  funding  opportunities,  rental  assistance,  and  siting  problems.  The  staff  also  coordinates 
administration  of  several  housing  initiatives  supported  with  DMH  funds. 

Most  DMH  clients  have  low  income  levels  and  usually  require  some  sort  of  subsidized  housing 
if  they  do  not  require  a  structured  residential  program  and  cannot  live  with  their  families. 
Striving  to  place  very  low-income  clients  that  are  ready  to  leave  hospitals  into  housing  through 
appropriate  discharge  planning  has  long  been  a  major  DMH  objective.  It  has  been  an  integral 
part  of  the  Department's  efforts  to  build  and  support  a  formal  community-based  residential 
services  system.     In  recent  years,  DMH  collaboration  with  partner  agencies  in  the  housing 
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community  has  mainly  centered  on  identifying  available  housing  resources  and  assisting  with  the 
submission  of  applications  for  federal  and  state  housing  grant  funds.  The  system  that  has 
evolved  includes  a  significant  component  for  those  clients  experiencing  homelessness  as  well  as 
mental  illness.  Accordingly,  the  Department,  its  providers,  and  its  partners  have  been  active  in 
pursuing  McKinney  homeless  assistance  funds  from  the  U.S.  Department  of  Housing  and  Urban 
Development  (HUD). 

The  Department  currently  serves  over  6,000  people  in  its  community-based  residential  service 
system.  Just  under  half  of  these  are  served  in  group  home  settings  where  clients  receive  up  to 
18-24  hour  staff  assistance.  Most  others  are  in  more  independent  living  situations  with  between 
one  and  three  clients  per  living  unit  in  which  support  services  are  sent  into  their  living  units. 
DMH  refers  to  this  second  type  of  housing  as  supported  housing,  and  the  support  services  are 
much  less  intensive  than  for  clients  living  in  group  homes.  Each  year,  new  clients  enter  the 
DMH  system,  so  the  need  for  expanded  housing  and  services  is  constant. 

Residential  Services 

DMH  supports  most  of  its  housing  placements  with  residential  services.  These  are  provided  to 
clients  living  in:  independent  subsidized  units,  DMH  contracted  or  arranged  housing,  housing 
provided  by  family  or  friends,  or  in  their  own  home.  Providers  under  contract  to  DMH  deliver 
the  services  for  the  most  part;  however,  DMH  does  have  a  few  state  operated  housing  programs 
as  well.  The  level  and  intensity  of  services  is  based  on  each  client's  individual  clinical  need, 
which  can  change  over  time. 

Residential  services  are,  in  effect,  supportive  housing  services.  These  services  can  be  rendered  in 
24-hour  environments,  such  as  some  group  homes,  or  in  a  client's  apartment  on  a  less  than  24- 
hour  basis.  Residential  service  staff  provide  clients  with  support,  supervision,  and  rehabilitation. 
They  help  clients  gain  access  to  other  services  or  entitlements,  maintain  a  stable  residential 
setting,  acquire  social  or  recreation  skills,  perform  activities  of  daily  living,  and  pursue 
employment  or  educational  opportunities.  Staff  members  supervise  clients  to  ensure  they  have  a 
secure  environment  and  provide  safety  instructions  and  training  in  self-sufficiency.  In  addition, 
staff  monitor  clients  for  symptoms  and  responses  to  treatment.  They  teach  symptom 
management  and  coping  strategies  and  provide  initial  management  of  crisis  situations. 

Other  than  the  residential  services,  DMH  support  for  clients  living  in  DMH  affiliated  housing 
can  include  the  following  categories  of  services:  respite  care,  community  support  clubhouses, 
social  clubs,  case  management,  employment  assistance,  medication  management,  outpatient 
services  and  flexible  community  support  for  adults.  For  children  and  adolescents  living  in  DMH 
residential  programs,  DMH  provides  after  school  programming,  school-based  services,  case 
management,  day  treatment  and  various  types  of  family  support. 

Discharge  Planning 

DMH  has  long  adhered  to  an  inpatient  discharge  planning  policy  that  includes  housing  search, 
among  other  measures,  and  is  explicitly  aimed  at  preventing  homelessness.  The  policy  prohibits 
DMH  state  hospitals  and  community  mental  health  centers  from  electing  to  discharge  clients 
from  inpatient  units  with  directions  to  seek  housing  or  shelter  in  an  emergency  shelter.  It  directs 
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staff  to  make  every  effort  to  place  clients  in  suitable,  affordable  housing  coupled  with  clinically 
appropriate  services. 

At  DMH,  discharge  planning  is  a  process  undertaken  by  a  variety  of  DMH  staff.  It  begins  with  a 
multi-disciplinary  treatment  team  in  the  hospital  or  community  mental  health  center  and 
eventually  involves  a  case  manager,  who  interfaces  with  the  network  of  DMH  contracted 
community  service  providers,  as  well  as  other  agencies  that  serve  the  DMH  population. 

Discharge  planning  begins  when  an  individual  is  admitted  to  a  DMH  facility.  If  an  individual  is 
determined  eligible  and  in  need  of  DMH  continuing  care  services  post  discharge,  he/she  is 
assigned  a  case  manager.  It  is  important  to  note  that  not  all  patients  who  are  admitted  to  DMH 
inpatient  facilities  are  deemed  DMH  eligible.  Forensic  admissions  committed  by  the  courts  for 
evaluation,  for  example,  may  not  meet  DMH  clinical  eligibility  criteria.  For  inpatients  that  have 
been  deemed  DMH  eligible,  however,  a  case  manager  is  assigned  once  the  client  is  on  a 
discharge  track.  The  case  manager  will  establish  and  maintain  periodic  contact  with  the  client 
and/or  treatment  team  until  the  client  is  close  to  being  ready  for  discharge.  Usually,  about  two 
months  prior  to  discharge,  the  case  manager  will  begin  more  proactive  work  with  the  client  and 
the  treatment  team  to  determine  which  community  services  will  be  most  appropriate. 

The  case  manager  arranges  for  and  completes  a  comprehensive  assessment  of  the  client's 
community  service  needs.  The  comprehensive  assessment  identifies  the  strengths,  assets,  and 
resources  available  to  the  client  to  assist  him/her  to  maintain  tenancy  in  the  community.  The 
process  also  identifies  the  client's  goals  and  preferences  along  with  barriers  that  may  make  it 
difficult  for  the  client  to  attain  the  stated  goals.  Included  in  the  process  is  consideration  of  the 
following:  living  arrangements,  adequacy  of  housing,  money  management,  daily  living  skills, 
education,  employment,  and  involvement  with  other  agencies.  The  comprehensive  assessment  is 
the  foundation  for  the  Individual  Service  Plan  (ISP). 

Individual  Service  Plan  (ISP) 

Once  the  comprehensive  assessment  is  complete,  the  individual  service  planning  process  begins. 
Each  client  and  family  is  given  the  opportunity  to  participate,  to  the  maximum  extent  possible,  in 
the  service  planning  process.  The  Individual  Service  Plan  (ISP)  is  based  on  the  comprehensive 
assessment.  The  following  areas  are  discussed  at  the  individual  service-planning  meeting: 

•  the  client's  goals,  preferences  and  needs; 

•  recommended  and  available  services; 

•  current  and/or  potential  service  providers; 

•  linkage  with  primary  health  care; 

•  actual  or  anticipated  dates  for  initiation  of  services; 

•  treatment  and  rehabilitation  strategies; 

•  federal,  state  and  local  benefits  to  which  the  client  is  entitled;  and 

•  the  client's  need,  if  any,  for  a  guardian  or  representative  payee. 
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Once  the  services  are  agreed  upon  and  authorized,  the  case  manager  identifies  the  appropriate 
community  provider(s)  and  begins  a  transition  process.  DMH  customarily  delivers  residential 
and  other  services  to  clients  after  discharge  through  a  network  of  service  providers  under 
contract  with  the  Department.  Once  community  services  are  arranged,  the  discharge  takes  place. 
The  provider  must  develop  a  program  specific  treatment  plan  (PSTP)  that  addresses  the  goals 
established  in  the  ISP.  The  case  manager  reviews  each  PSTP  for  compatibility  with  the  ISP. 
The  PSTP  includes  long-  and  short-range  treatment/rehabilitation  objectives  that  are  stated  in 
specific,  measurable  terms  with  target  completion  timelines,  the  specific  treatment/rehabilitation 
interventions  to  be  used,  and  the  name  of  the  person  at  the  service  provider  agency  responsible 
for  the  plan. 

This  process  occurs  annually  thereafter.  Participants  consider  changes  in  the  service  plan  and 
treatment  interventions  that  may  be  warranted  as  a  result  of  attainment,  or  lack  of  attainment,  of 
goals/objectives.  In  some  instances,  need  areas  and/or  goals  may  need  to  be  revised.  When  that 
occurs,  the  ISP  is  modified  with  the  participation  of  the  client. 

Housing  Search 

Based  on  their  needs  and  placement  opportunities,  most  DMH  clients  are  discharged  to  one  of  a 
wide  variety  of  transitional  or  permanent  residential  placements  under  contract  with  DMH. 
These  include:  group  homes,  defined  as  shared  living  for  four  or  more  persons  with  staff 
available  up  to  24  hours  a  day;  staffed  and  non-staffed  apartments  for  three  or  fewer  persons; 
single  room  occupancy  units;  and  individual  apartments. 

If  housing  with  services  cannot  be  identified  when  a  DMH  client  is  no  longer  in  need  of 
hospitalization,  DMH  does  not  allow  its  hospitals  to  discharge  the  person  unless  the  patient 
exercises  his/her  legal  right  to  leave  the  facility.  DMH  cannot  legally  hold  a  client  in  its 
inpatient  system  that  is  no  longer  able  to  be  committed  and  who  refuses  to  remain  in  the  hospital 
pending  location  of  a  housing  placement.  However,  many  clients  do  elect  to  remain  hospitalized 
until  a  housing  arrangement  is  located.  At  any  given  time,  DMH  has  between  120  to  169 
persons  awaiting  discharge  from  inpatient  facilities  that  are  unable  to  leave  until  and  unless 
housing  and  service  placements  become  available. 

Area  Housing  Coordinators  are  integrally  tied  to  their  Area's  discharge  planning  process.  They 
not  only  strive  to  develop  housing  options  that  can  be  accessed  by  case  managers  for  their 
clients,  but  they  also  identify  housing  options  for  clients  to  move  to  as  they  progress  with 
recovery.  This  anticipation  of  movement  by  clients  along  a  continuum  of  housing  and  service 
types  is  an  important  aspect  of  the  overall  housing  strategy  of  DMH.  Having  worked 
collaboratively  with  other  governmental  agencies  to  develop  and  gain  access  to  appropriate  and 
affordable  housing  for  its  clients,  the  housing  search  process  is  designed  to  best  utilize  those 
resources  on  behalf  of  is  entire  client  population. 

A  significant  threat  to  the  overall  housing  strategy  adopted  by  DMH  is  the  "gridlock"  that  a  tight 
housing  supply  at  any  point  of  the  housing  continuum  can  pose  to  the  supply  of  housing 
throughout  the  continuum.  In  the  current  environment,  for  example,  where  modestly  priced 
market  rate  apartments  for  single  persons  have  become  increasingly  scarce,  the  entire  continuum 
comes  under  pressure.    With  few  such  apartments  available,  those  clients  in  lightly  subsidized 
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units  cannot  move  out  of  those  units  along  the  continuum  of  services  and  housing  support 
because  of  a  lack  of  affordable  options.  The  apartments  of  these  clients  are  subsequently 
unavailable  for  those  clinically  able  to  leave  a  group-home  setting  and  go  into  a  subsidized 
independent  living  situation  with  less  intensive  services.  Such  gridlock  of  the  system,  coupled 
with  rapidly  rising  development  costs  for  suitable  and  affordable  housing  for  DMH  clients,  has 
put  significant  pressure  on  the  Department's  capacity  to  maintain  access  to  an  adequate  supply  of 
housing  resources. 

The  Department  of  Mental  Health  went  further  in  quantifying  the  housing  and  service  needs  of 
its  clients  than  any  of  the  other  agencies  represented  on  the  Working  Group.  The  Department's 
continuing  involvement  with  its  clients  post  discharge,  its  longstanding  policy  of  promoting 
community  reintegration,  and  its  provision  of  rental  assistance  and  community-based  residential 
services  puts  them  in  a  better  position  to  do  so  than  any  of  the  other  participating  agencies. 

DMH  estimates  that  there  are  slightly  more  than  500  DMH-eligible  homeless  clients  statewide. 
Generally,  these  individuals  are  currently  living  in  shelters,  including  DMH  transitional 
housing/shelters  for  the  homeless,  on  the  streets,  or  other  temporary  living  accommodations. 
While  many  of  these  clients  are  service-resistant,  the  Department  would  experience  additional 
strain  on  its  services  if  all  of  these  clients  were  to  seek  rental  assistance  and  supportive  services 
from  the  Department.  DMH  also  estimates  that  nearly  500  individuals  are  ready  to  move  from 
its  residential  programs,  including  some  from  its  18-24  hour  staffed  home  settings,  to  subsidized 
housing  with  fewer  or  no  residential  services  provided  if  such  subsidized  housing  was  available 
to  the  Department. 35 

The  above  stated  figures  are  a  count  of  the  clients  identified  as  waiting  for  a  change  in  status 
from  their  current  homelessness,  inpatient  hospitalization,  inappropriate  housing,  and  /or  no 
longer  appropriate  residential  service  placement.  Movement  at  any  one  point  on  the  continuum 
of  housing  resources  relieves  the  demand  for  units  elsewhere  along  the  continuum  and  changes 
the  count  in  other  categories.  Where  such  relief  should  be  focused  along  the  continuum  certainly 
warrants  the  attention  of  the  Commonwealth's  policy  makers  so  that  DMH  may  be  provided  with 
strategic  assistance.  This  continued  attention  will  enable  the  Department  to  appropriately  and 
cost-effectively  meet  the  changing  needs  of  its  clients. 

Homeless  Initiative 

The  Department  of  Mental  Health's  Homeless  Initiative  funds  are  used  primarily  to  provide 
clinical  and  residential  services  and  to  leverage  housing  supply  or  subsidy  resources  primarily 
from  the  federal  Department  of  Housing  and  Urban  Development.  DMH  is  almost  never  a 
grantee  of  these  resources,  but  collaborates  with  the  Department  of  Housing  and  Community 
Development  and  numerous  local  housing  and  community  development  agencies  across  the 
Commonwealth  to  gain  access  to  housing  resources  for  its  clients.  With  such  collaboration, 
DMH  is  able  to  leverage  $22.2  million  in  Commonwealth  resources  to  secure  over  $71  million  in 
federal  funds. 


35  Figures  presented  to  the  Working  Group  on  Discharge  Planning  by  the  Department  of  Mental  Health.    Figures 
generated  from  DMH  Wait  List/  Needs  Assessment  Process  through  mid  point  of  Fiscal  Year  2000. 
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This  special  Homeless  Initiative  was  established  in  1992  with  support  from  the  Administration, 
the  legislature,  and  homeless  advocates.  What  began  as  a  $1  million  program  with  state 
appropriated  funds  in  Fiscal  Year  1992,  grew  to  $21.2  million  in  annualized  state  funding  in 
Fiscal  Year  2000.  A  $1  million  expansion  is  planned  for  Fiscal  Year  2001.  The  primary  goal  of 
the  Initiative  has  been  to  address  the  cyclical  nature  of  homelessness  by  creating  transitional  and 
affordable  permanent  housing  with  a  full  range  of  support  services.  This  housing  is  designed  to 
help  individuals  recover  from  their  mental  illness  to  the  fullest  extent  possible  and  live 
successfully  in  the  community.  It  has  provided  a  range  of  community-based  services  such  as 
first  aid,  counseling,  referral,  and  case  management  to  a  total  of  6,633  homeless  individuals. 

Local  community  housing  organizations  sponsor  the  state  or  federal  grant  applications  for 
permanent  and  transitional  housing  dollars.  Federal  applications  often  require  that  state  dollars 
be  identified  to  fund  support  services  and/or  to  match  the  federal  grant.  DMH  Homeless 
Initiative  funding  provides  for  residential  and  other  support  services  in  conjunction  with  the 
housing  resources.  Through  this  program,  961  new  housing  units  have  been  leveraged  or 
accessed  from  state  and  federal  housing  programs.  Through  the  utilization  of  these  units,  and 
others,  the  Department  has  been  able  to  place  1,916  homeless  clients  into  new  or  existing 
housing  with  residential  support  services.  This  number  includes  all  clients  who  "moved  in" 
regardless  of  length  of  stay.  This  number  is  exclusive  of  client  relocations  and,  as  such,  is  an 
unduplicated  count  of  placements. 

Interagency  Collaborations 

As  the  preceding  discussion  of  discharge  planning  practices  at  DMH  indicates,  the  Department 
collaborates  with  a  variety  of  state  and  federal  agencies  to  provide  rental  assistance  and  housing 
resources  to  its  clients.  The  Department  also  works  collaboratively  with  other  state  and  local 
agencies  and  their  contracted  vendors  to  improve  the  quality  of  life  for  adults  and  children  with 
mental  illness  or  severe  emotional  disturbance.  Initiatives  such  as  the  Department's  Forensic 
Transition  Team  and  Homeless  Outreach  Team  are  examples  of  how  the  department  works  with 
other  government  agencies  to  assist  individuals  with  mental  illness. 

Homeless  Outreach  Team  (HOT) 

DMH's  Homeless  Outreach  Team  (HOT)  has  been  in  existence  for  14  years  in  the  Metro  Boston 
Area,  which  has  the  highest  incidence  of  homelessness  in  the  state.  It  is  staffed  by  the  equivalent 
11.5  full-time  clinicians  and  homelessness  specialists.  The  objective  of  the  program  is  to  find 
homeless  persons  with  mental  illness  who  are,  or  who  potentially  may  be,  eligible  for  DMH 
services  and  offer  them  service  assistance  from  the  Department  and/or  other  appropriate  sources. 

HOT  works  on  the  streets  and  other  public  places  where  homeless  individuals  may  be  found.  It 
visits  each  shelter  once  or  twice  a  week  on  a  regularly  scheduled  basis.  The  team  brokers  and 
advocates  for  services  on  behalf  of  homeless  mentally  ill  persons  by  connecting  them  to 
specialized  medical  and  psychiatric  services  and  available  substance  abuse  treatment.  It  also 
enrolls  them  for  DMH  housing  and  residential  service  opportunities,  where  appropriate.  Team 
members  accept  referrals  of  mentally  ill  individuals  from  homeless  shelters  for  assessment, 
referral  to  the  DMH  network  of  mental  health  centers,  and  placement  into  the  Department's 
transitional  housing/shelters  for  the  homeless.  They  provide  medical  assistance,  ongoing 
support,  and  counseling  to  homeless  individuals  who  are  not  ready  for,  or  not  accepting  of,  more 
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formal  DMH  services.  HOT  also  serves  homeless  persons  on  a  walk-in  basis,  providing 
information  and  support  upon  request  and  linking  these  individuals  to  DMH  and  other  resources. 

In  addition  to  finding  clients  through  outreach,  walk-ins  and  referrals  from  shelters,  HOT 
receives  referrals  from  many  sources  including  private  hospitals,  courts,  correctional  facilities, 
and  detoxification  units.  The  Team  works  with  DMH  inpatient  units  and  maintains  a  liaison  with 
inpatient  units  at  private  hospitals.  These  facilities  inform  the  HOT  Team  of  particularly 
demanding  homeless  admissions  and  discharges  and  often  receive  assistance  in  their  disposition. 
Furthermore,  HOT  is  notified  by  hospital  inpatient  units  and  DMH  residential  programs  when 
patients  walk  away  or  are  absent  without  authorization,  so  that  they  may  be  found  and 
reconnected  to  the  mental  health  and  social  service  systems. 

The  Forensic  Transition  Team 

The  Forensic  Transition  Team  (FTT)  serves  DMH-eligible  adults  being  released  from  state  and 
county  correctional  facilities  and  young  adults  leaving  the  custody  of  the  Department  of  Youth 
Services  (DYS).  The  members  of  this  team  are  called  in  to  facilitate  the  transition  of  inmates 
approaching  their  release  date  who  have  been  identified  as  future  recipients  of  DMH  services.  If 
the  inmate  is  determined  to  be  a  candidate  for  DMH  services  by  eligibility  specialists  in  the  Area 
office  of  DMH,  the  FTT  member  will  assist  the  inmate  in  securing  a  proper  community 
placement  upon  release.  Often  this  involves  coordination  of  the  application  process  for  DMH 
eligibility,  coordination  between  various  Area  offices  of  DMH,  and  determination  of  the 
community-based  resources  appropriate  to  the  inmate.  FTT  members  often  participate  in  the 
triage  meetings  with  correctional  and  parole  staff  and  facilitate  an  effective  collaboration  among 
state  agencies  to  offer  a  continuity  of  care  for  those  who  are  mentally  ill.  Upon  release,  client 
progress  is  then  monitored  by  the  FTT  for  a  three-month  period.  (Further  discussion  of  the 
DMH  Forensic  Transition  Team  is  included  in  the  Cross  Cutting  Initiatives  section  below). 

Best  Practices 

In  reviewing  the  policies  and  procedures  related  to  discharge  planning  in  place  at  the  Department 
of  Mental  Health,  the  Working  Group  found  many  to  be  consistent  with  the  Characteristics  of  an 
Effective  Discharge  Planning  Policy  and  System  listed  earlier  in  this  report.  As  such,  they 
constitute  Best  Practices  that  can  be  built  upon  by  the  Department  and  serve  as  suggestive 
models  for  others. 


• 


The  Department  of  Mental  Health  (DMH)  has  a  long  standing  discharge  planning 
policy  for  clients  leaving  inpatient  facilities  that  explicitly  aims  to  prevent  discharges 
to  homelessness.  This  includes  an  explicit  prohibition  against  discharging  clients  into 
homelessness. 

Discharge  planning  begins  when  an  individual  is  admitted  to  a  DMH  facility.  If  an 
individual  is  determined  eligible  and  in  need  of  DMH  continuing  care  services  post 
discharge,  he/she  is  assigned  a  case  manager  who  oversees  the  discharge  planning 
process. 

The  case  manager  arranges  for  and  completes  a  comprehensive  assessment  of  the 
client's  community  service  needs.  The  comprehensive  assessment  identifies  the 
strengths,  assets,  and  resources  available  to  the  client  to  assist  him/her  to  maintain 
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tenancy  in  the  community.  The  needs  assessment  includes  such  areas  as  housing, 
employment,  health  care,  and  other  supportive  services. 

Based  upon  the  completed  comprehensive  assessment,  an  Individual  Service  Plan 
(ISP)  is  developed  to  guide  the  process  of  matching  client  need  with  the  provision  of 
community-based  services.  Each  client  and  family  is  given  the  opportunity  to 
participate,  to  the  maximum  extent  possible,  in  the  service  planning  process. 


• 


• 


• 


• 


• 


• 


The  discharge  planning  process  includes  collaboration  with  other  governmental 
agencies,  particularly  housing  agencies,  to  secure  services  and  entitlements  for 
discharged  clients. 

Individuals  with  expertise  in  the  range  of  housing  options  available  to  discharged 
clients  are  involved  in  providing  discharge  planning  services  and  making  post- 
discharge  arrangements. 

The  discharge  planning  process  anticipates  changes  in  the  service  and  resource  needs 
of  clients  over  time  and  has  established  both  a  mechanism  to  identify  changing  needs 
and  a  range  of  service  and  housing  options  to  address  client  needs  as  they  change. 

DMH  has  procedures  in  place  to  identify,  calculate,  and  communicate  the  relationship 
between  the  available  supply  and  demand  for  its  community-based  services  and 
housing  resources.  This  information  is  utilized  by  departmental  policy-makers  in 
program  development. 

DMH  has  utilized  its  licensing  authority  to  enhance  the  discharge  planning  process  in 
private  psychiatric  hospitals  and  psychiatric  units  in  general  hospitals  and  to  add 
reporting  requirements  on  homeless  discharges.  Through  a  review  of  this  homeless 
discharge  data,  DMH  will  be  able  to  work  with  those  hospitals  that  appear  to  be 
having  difficulty  in  this  area. 

Area  Housing  Coordinators  serve  as  liaisons  between  discharge  planners  and  the  state 
and  local  housing  agencies  in  securing  housing  resources  for  DMH  clients. 

The  Forensic  Transition  Team  is  an  example  of  inter-agency  service  coordination  that 
mitigates  against  costly  service  failures  and  reduces  the  likelihood  of  both 
homelessness  and  criminal  recidivism. 

Homeless  Outreach  Team  (HOT)  -  This  aggressive  outreach  and  referral  initiative 
strives  to  ensure  that  homeless  people  who  are  potential  clients  of  DMH  do  not  fall 
through  the  cracks  of  the  housing  and  services  delivery  system.  HOT  refers  clients 
into  the  DMH  system  and  also  provides  assistance  to  those  clients  who  demand 
discharge  from  DMH  or  leave  private  hospitals  without  the  required  services  or 
housing  being  in  place. 
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INITIATIVES  TO  IMPROVE  DISCHARGE  PLANNING 

To  address  the   issues   raised  by  the  Working  Group,   the   Department  will   work  toward 
implementing  the  following  initiatives  throughout  Fiscal  Year  2001: 

1.  In  conjunction  with  its  state  housing  partners,  DMH  will  identify  new  housing  and  service 
resources  that  will  most  effectively  prevent  gridlock  in  its  housing  and  service  continuum.  It 
will  propose  changes  to  existing  housing  programs  that  will  improve  the  housing 
circumstances  of  DMH  clients.  This  will  include  an  estimation  of  any  current  financial  cost 
of  inappropriate  resource  utilization  along  the  continuum  and  any  potential  savings  that  could 
be  realized  from  a  more  appropriate  use  of  existing  resources. 

2.  DMH  will  work  with  the  Department  of  Correction,  the  Massachusetts  Sheriffs  Association, 
and  other  relevant  parties  to  explore  how  they  may  assist  them  in  improving  discharge 
planning  for  mentally  ill  inmates  who  do  not  meet  DMH  eligibility  criteria.  While  the 
Forensic  Transition  Team  is  serving  DMH  eligible  inmates,  those  not  meeting  the  DMH 
eligibility  criteria  could  experience  significant  service  enhancement  as  a  result  of  such 
assistance.  Potential  areas  of  assistance  such  as  cross-training,  program  design,  or  joint 
resource  development  will  be  explored. 

3.  DMH  will  explore  how  its  expertise  in  gaining  access  to  housing  may  be  of  technical 
assistance  to  the  Massachusetts  Behavioral  Health  Partnership  network  of  providers  and/or 
other  agencies  conducting  housing  searches  for  mentally  ill  persons. 

4.  DMH  will  enlist  the  support  of  statewide  housing  organizations  and  advocacy  groups 
to  review  this  report  and  advance  the  Department's  future  housing  agenda. 

THE  DIVISION  OF  MEDICAL  ASSISTANCE  /  THE  MASSACHUSETTS 
BEHAVIORAL  HEALTH  PARTNERSHIP 

The  Massachusetts  Behavioral  Health  Partnership  (the  Partnership)  is  a  private,  for-profit 
managed  care  organization  that  has  been  contracted  by  the  Division  of  Medical  Assistance 
(DMA)  to  manage  mental  health  and  substance  abuse  services  for  over  500,000  MassHealth 
members  in  the  Commonwealth.  With  financing  provided  through  an  interagency  service 
agreement  between  DMA  and  the  Department  of  Mental  Health  (DMH),  the  Partnership  also 
offers  uninsured  clients  of  DMH  coverage  for  acute  inpatient  and  emergency  psychiatric 
services.  The  Partnership  does  not  provide  care  and  services  directly  to  patients  but  arranges  for 
service  provision  through  a  network  of  providers  whose  delivery  of  care  they  manage  on  behalf 
of  the  Commonwealth.  Among  the  Partnership's  network  of  providers  are:  33  emergency 
services  programs;  38  diversionary  service  providers;  39  inpatient  facilities;  597  outpatient 
clinics;  365  psychiatrists;  370  psychologists;  and  54  master's  level  clinicians  and  nurse 
specialists.  In  Fiscal  Year  2000,  Partnership  providers  had  over  10,000  adult  discharges  from 
inpatient  mental  health  facilities.  These  10,000  discharges  represented  approximately  6,400 
individuals  to  whom  services  had  been  provided.  In  addition,  there  were  over  25,000  adult 
discharges  from  detoxification  facilities.  These  represented  approximately  11,000  individuals  to 
whom  services  had  been  provided. 
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The  Partnership  has  been  administering  acute,  emergency,  and  outpatient  mental  health  and 
substance  abuse  services  for  DMA  since  1996  under  a  contract,  which  expires  June  30,  2001. 
Prior  to  1996,  these  services  were  provided  under  a  similar  contract  with  another  managed  care 
vendor. 

With  acute  inpatient  services  for  uninsured  DMH  consumers  having  been  transferred  by  DMH  to 
DMA  for  incorporation  into  the  contract  with  the  Partnership,  a  one-tiered  acute  inpatient  care 
system  has  been  created.  This  arrangement  has  effectively  divided  responsibility  for  inpatient 
mental  health  care  in  the  Commonwealth  on  the  basis  of  anticipated  duration  of  care.  The 
Partnership  administers  the  delivery  of  short-term  emergency  and  acute  care  aimed  at  patient 
stabilization  to  both  DMH-eligible  and  non  DMH-eligible  patients.  DMH  provides  long-term 
inpatient  care  and  maintains  its  patients  as  clients  after  discharge  from  its  inpatient  facilities  by 
utilizing  an  extensive  network  of  residential  programs  that  provide  community-based  treatment 
services. 

In  providing  individuals  with  emergency  and  acute  mental  health  and  substance  abuse  care,  the 
Partnership  providers  serve  a  significant  number  of  homeless  individuals  among  their  patients. 
For  example,  during  the  fourth  quarter  of  Fiscal  Year  2000,  approximately  20%  of  all  patients 
receiving  inpatient  care  by  Partnership  providers  in  the  Boston  and  Greater  Boston  areas  reported 
being  homeless  at  the  time  of  admission.  Approximately  7%  of  patients  served  statewide  by 
Emergency  Services  Programs  are  homeless,  while  in  Boston  the  percentage  is  20%-25%. 
Although  homeless  upon  admission,  these  individuals  remain  in  provider  facilities  for  relatively 
brief  periods  of  time,  typically  between  10  and  12  days  for  mental  health  services  and  between  4 
and  6  days  for  acute  substance  abuse  care.  During  that  period,  the  provider  is  expected  to  take  a 
number  of  steps  to  attempt  to  successfully  link  patients  with  community-based  resources,  ideally 
including  supportive  housing  resources.  They  are  also  expected  to  make  arrangements  for 
aftercare  mental  health  and  substance  abuse  services  during  the  post-discharge  period. 

Charged  with  providing  acute  psychiatric  and  substance  abuse  treatment,  the  development  of 
transitional  or  long-term  housing  is  well  beyond  the  missions  of  both  DMA  and  the  Partnership. 
Through  the  Partnership,  however,  DMA  is  in  a  strategic  position  to  facilitate  linkage  of 
homeless  individuals  to  housing  and  other  community-based  service  resources.  By  properly 
structuring  incentives  in  its  contract  with  the  Partnership,  the  Division  is  able  to  improve  the 
discharge  planning  practices  at  facilities  providing  mental  health  services  to  MassHealth 
members.  DMA  has  in  fact  used  its  position  to  promote  more  effective  discharge  planning  by 
the  Partnership's  network  providers. 

Soon  after  implementation,  and  as  a  requirement  of  its  contract,  the  Partnership  began  efforts  to 
identify  and  address  the  needs  of  homeless  mentally  ill  patients.  An  internal  Homeless 
Workgroup  proposed  the  identification  of  homelessness  as  part  of  routine  data  collection  in  order 
to  identify  more  accurately  the  unique  service  needs  of  these  individuals.  These  efforts  placed 
the  Partnership  in  a  strong  position  for  the  future  development  of  procedures  and  protocols 
related  to  discharge  planning  by  its  participating  providers. 

Since  these  early  efforts,  the  Partnership  and  the  Division  of  Medical  Assistance  (DMA)  have 
sought  to  improve  discharge  planning  for  clients  leaving  inpatient  mental  health  facilities.    In 
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Fiscal  Year  1998,  DMA  established  a  Performance  Standard  for  the  Partnership  to  improve 
aftercare  planning,  including  the  scheduling  of  follow-up  therapy  and  medication  appointments. 
Homeless  members  were  included  in  this  Standard.  Beginning  in  Fiscal  Year  1999,  the  Division 
added  a  "Performance  Standard"  in  its  contract  with  the  Partnership  to  improve  discharge 
planning  for  homeless  individuals.  The  Partnership,  in  turn,  has  adopted  discharge  planning 
protocols,  provided  training,  and  developed  informational  resources  in  order  to  improve  the  care 
and  service  provided  to  its  patients  and  to  fulfil  its  contractual  obligations  to  DMA. 

Discharge  Planning  Protocols 

In  order  to  promote  effective  discharge  planning  for  MassHealth  patients  receiving  inpatient 
mental  health  care,  the  Division  of  Medical  Assistance  (DMA)  has  included  in  its  contract 
requirements  for  the  Partnership  to: 

•  collaborate  with  DMH  in  the  development  of  a  Program  for  Assertive  Community 
Treatment  (PACT),  an  important  feature  of  which  was  hiring  a  housing  resource 
coordinator  to  help  identify  resources  for  homeless  members  in  the  PACT;36 

•  collaborate  with  the  homeless  advocacy  community  to  identify  strategies  and 
resources  to  facilitate  appropriate  discharge  dispositions  for  homeless  MassHealth 
eligible  adults; 


• 


• 


provide  training  for  staff  of  mental  health  inpatient  care  providers  that  targets  the 
specific  geographic  segments  of  the  Commonwealth  with  the  highest  numbers  of 
homeless  people;  and 

track  provider  compliance  with  the  Partnership's  protocols  related  to  discharge 
planning  and  institute  corrective  action  as  necessary. 


The  Division  has  spelled  out  the  specific  procedural  implications  of  these  requirements  and 
established  deadlines  by  which  compliance  is  to  be  achieved.  Examples  of  such  specifics 
include  data  collection  forms  and  procedures  to  be  used  by  providers,  the  type  of  training 
deemed  acceptable  by  the  Division,  and  the  specific  manner  in  which  information  about 
community-based  resources  is  to  be  disseminated  to  providers  by  the  Partnership. 

The  Partnership,  in  turn,  has  been  able  to  report  a  variety  of  measures  it  has  taken  over  time  to 
promote  effective  discharge  planning  for  homeless  and  other  individuals  being  discharged  from 
inpatient  psychiatric,  detoxification,  and  crisis  stabilization  facilities  in  their  network.  The 
Partnership  has  established  protocols  that  those  facilities  are  expected  to  follow  and  has 
conducted  training  sessions  for  providers  that  focus  on  those  protocols  and  on  informational 
resources  available  to  discharge  planners.  The  Partnership  has  also  established  mechanisms  to 
monitor  provider  adherence  to  the  protocols  it  has  formulated.  Providers  whose  performance  is 
below  expectations  are  asked  to  implement  quality  improvement  projects.    Providers  whose 


36  Program  for  Assertive  Community  Treatment  (PACT)  is  a  multi-disciplinary  approach  to  providing  acute,  active, 
ongoing  and  long-term,  community-based  psychiatric  treatment,  assertive  outreach,  rehabilitation  and  support 
through  a  clinical  team  that  is  available  on  a  24-hour,  365  days  a  year  basis. 
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performance  is  significantly  below  expectations  are  required  to  implement  a  corrective  action 
plan. 

The  protocols  related  to  discharge  planning  begin  with  the  pre-authorization  process  by  which 
MassHealth  members  are  admitted  to  inpatient  facilities.  At  that  time,  individuals  are  identified 
as  homeless  and  this  information  is  included  as  part  of  their  medical  records.  Once  so  identified, 
providers  are  expected  to  take  specific  steps  to  secure  appropriate  post-discharge  resources  for 
the  patients.  These  include  attempts  to  contact  family  members,  friends,  and  state  or  private 
agencies  involved  in  serving  the  housing  needs  of  homeless  individuals.  In  addition,  providers 
must  contact  DMH  for  services  for  all  patients  who  meet  DMH  eligibility  criteria.  Providers  are 
required  to  document  the  destination  of  patients  upon  discharge  and  all  efforts  to  secure  aftercare 
resources  for  them.  In  all  these  efforts,  the  Partnership  expects  its  network  providers  to  include 
the  patient  in  preparation  for  his/her  own  discharge  and  aftercare  planning.  Compliance  with 
these  expectations  is  tracked  through  chart  reviews  and  on-site  reviews  by  Partnership  network 
management  staff. 

If  a  homeless  patient  is  determined  to  be  a  client  of  the  Department  of  Mental  Health,  a  referral 
is  made  to  that  agency.  In  the  case  of  non-DMH  patients,  it  is  expected  that,  where  appropriate, 
an  application  will  be  filed  with  DMH  within  two  business  days  of  admission  to  an  inpatient 
facility.  For  DMH  clients  in  the  Metro  Boston  Area,  the  additional  resource  of  the  DMH 
Homeless  Outreach  Treatment  (HOT)  Team  is  available.  The  HOT  Team  assists  homeless 
people  in  finding  temporary  and  transitional  housing  and  also  provides  case  management  and 
outreach  to  hospitalized  individuals.  Partnership  protocols  call  for  their  network  providers  to 
contact  the  HOT  Team  within  two  business  days  of  admission  of  a  patient  who  is  DMH  eligible. 
In  collaboration  with  the  Partnership,  DMH  has  also  assigned  DMH  Homeless  Outreach  Team 
(HOT)  staff  to  high  volume  acute  care  facilities  in  order  to  assist  discharge  planners  on  site  and 
better  coordinate  discharge  planning  for  DMH  eligible  patients. 

Through  its  clinical  policies,  the  Partnership  has  established  that  members  who  are  homeless  and 
mentally  ill  automatically  qualify  for  Intensive  Clinical  Management  (ICM)  services.  ICM  is 
designed  to  manage  high  demand  cases,  such  as  those  where  there  are  frequent  hospitalizations. 
In  these  cases,  a  Partnership  clinical  manager  is  assigned  to  a  case  and  is  given  the  power  to 
authorize  service  for  the  members  of  his/her  caseload.  In  addition,  the  Intensive  Clinical 
Manager  coordinates  with  other  care  providers  through  participation  in  team  and  case  conference 
meetings  and  other  contacts. 

Assignment  to  ICM  services  also  ensures  the  availability  of  "wrap  around"  Community  Support 
Program  (CSP)  services.  ICM  provides  an  array  of  services  delivered  by  a  community-based, 
mobile,  multi-disciplinary  team  of  professionals  and  paraprofessionals.  They  are  particularly 
effective  in  their  work  with  individuals  with  long-standing  histories  of  behavioral  health 
disorders.  Services  included  are  outreach,  crisis  prevention  and  intervention,  assistance  with 
keeping  medical  appointments,  and  linkage  to  other  community  services.  All  of  these  services 
are  designed  to  prevent  hospitalization  and  increase  community  tenure. 
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Information  Resources  for  Network  Providers 

Through  a  collaborative  effort  with  stakeholders  and  advocates,  the  Partnership  has  developed 
resource  materials  on  services  for  the  homeless  for  its  network  providers.  These  materials 
include  a  Web  site  supported  by  a  database  of  community-based  resources,  and  they  are  designed 
to  assist  discharge  planners  and  others  who  are  seeking  services  and  supports  for  homeless 
individuals.  The  Web  site  (at  www.masshomelesshealth.orq)  was  established  during  Fiscal 
Year  2000  as  a  contract  Performance  Standard.  Another  such  information  resource  is  "The 
Road  Home,"  an  informational  database  supported  in  part  by  DMH  and  the  Partnership  and 
maintained  by  the  Massachusetts  Housing  and  Shelter  Alliance  (MHSA),  is  accessible  to 
Partnership  providers.  These  newly  developed  databases  offer  planners  easy  access  to 
information  on  a  wide  range  of  community-based  programs,  resources,  and  services. 

Continuity  of  Care  and  Links  to  Community  Mental  Health  Providers 

The  Partnership  has  also  established  protocols  governing  the  arrangement  of  follow-up  clinical 
care  for  members  discharged  from  inpatient  facilities.  These  protocols  define  the  specific  number 
of  days  following  discharge  from  an  acute  setting  within  which  therapy  (seven  days)  or 
medication  (14  days)  appointments  must  be  scheduled  with  an  outpatient  aftercare  provider. 
These  protocols  are  designed  to  promote  continuity  of  care,  sustain  the  clinical  objectives 
realized  during  the  inpatient  stay,  increase  the  likelihood  of  compliance  with  medication 
regimens  and  other  aspects  of  the  aftercare  plan,  and  reduce  the  likelihood  of  relapse  and 
emergency  readmission.  The  Partnership  has  worked  successfully  to  improve  the  frequency  of 
appointments  occurring  within  the  required  timeframes  and  has  seen  an  improvement  in 
performance  over  the  past  three  years. 

Training  for  Discharge  Planners 

In  an  effort  to  promote  utilization  of  the  above  listed  resources  and  provider  adherence  to 
Partnership  protocols,  training  and  retraining  of  discharge  planning  staff  has  become  an  ongoing 
expectation  of  the  Partnership  and  its  network  providers.  Through  the  use  of  Network  Alerts, 
which  are  routinely  sent  to  all  network  facilities  to  disseminate  information  and  policy,  the 
Partnership  communicates  its  expectations  and  provides  resource  information  to  providers.  It 
also  conducts  training  sessions  for  selected  network  providers  in  the  use  of  resources  and 
strategies  likely  to  result  in  appropriate  discharge  dispositions  for  homeless  mentally  ill  patients. 
These  training  sessions  are  sometimes  offered  collaboratively  with  homeless  advocates, 
representatives  of  the  Department  of  Mental  Health,  and  community-based  service  providers. 
Over  time,  DMA  has  increased  its  expectations  in  relation  to  the  availability  of  such  training 
sessions  offered  to  providers  by  the  Partnership. 

Tracking  of  Clients  at  Point  of  Discharge. 

DMA  has  also  required  the  Partnership  to  track  and  report  the  discharge  disposition  of  homeless 
MassHealth  members  leaving  inpatient  facilities.  The  Partnership  tracks  this  information 
through  its  on-line  care  management  system  at  the  critical  points  of  admission  and  discharge. 
This  information  will  prove  valuable  to  policy  researchers  and  should  continue  to  be  supported 
by  DMA. 
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Documentation  of  Discharge  Assistance 

The  Partnership  also  requires  providers  to  document  all  discharge  planning  efforts  made  on 
behalf  of  homeless  members.  Such  documentation  is  achieved  through  the  mandatory 
completion  by  providers  of  a  discharge  planning  checklist  that  must  be  retained  in  the  medical 
chart  of  homeless  members.  The  checklist  is  based  on  nationally  recognized  exemplary  practices 
for  discharge  planning  and  covers  the  broad  expectations  of  the  Partnership  in  relation  to 
comprehensive  aftercare  planning,  integration  of  clinical  treatment  with  aftercare  providers,  and 
the  related  objective  of  continuity  of  care.  The  Partnership  reviews  this  documentation  and 
routinely  incorporates  it  into  network  management  efforts. 

Enforcement  of  Partnership  Protocols 

Providers  found  to  be  lacking  in  their  compliance  with  the  Partnership's  protocols  are  subject  to 
corrective  action  and,  if  required,  more  serious  sanctions  by  the  Partnership,  including  the 
cessation  of  admissions  to  that  facility.  In  order  to  further  promote  compliance,  the  Partnership 
conducts  audits  of  medical  charts,  on-site  reviews  by  network  specialists,  and  routine  case 
management  reviews.  If  a  provider's  performance  falls  below  an  acceptable  level,  the  provider 
is  placed  on  corrective  action  status.  A  corrective  action  plan  is  then  agreed  to  that  specifies  the 
reports,  revised  provider  policies  and  procedures,  and/or  training  schedules  that  the  provider 
must  submit  to  the  Partnership  in  order  to  demonstrate  a  serious  commitment  to  renewed 
compliance  with  performance  specifications.  Failure  to  comply  with  the  terms  of  a  corrective 
action  plan  results  in  sanctions  for  non-compliance.  As  noted  above,  these  sanctions  can  range 
from  an  informal  reprimand  to  exclusion  from  the  Partnership's  network  of  inpatient  providers. 

Best  Practices 

In  reviewing  the  policies  and  procedures  related  to  discharge  planning  in  place  under  the  contract 
between  the  Division  and  the  Partnership,  the  Working  Group  found  many  to  be  consistent  with 
the  Characteristics  of  an  Effective  Discharge  Planning  Policy  and  System  listed  earlier  in  this 
report.  As  such,  they  constitute  Best  Practices  that  can  be  built  upon  by  the  Division  and  its 
vendor  and  serve  as  suggestive  models  for  others. 


• 


The  Massachusetts  Behavioral  Health  Partnership  promotes  early  identification  and 
recording  of  a  patient's  homeless  status  by  its  providers. 

The  Partnership  has  taken  steps  to  identify,  document,  and  circulate  information 
about  community-based  services  and  resources  available  to  homeless  individuals 
being  discharged  from  its  network  inpatient  facilities. 

The  Partnership  has  been  gathering  data  related  to  homelessness  among  its  members 
for  several  years.  This  information  is  vital  to  efforts  to  improve  discharge  planning 
systems,  and  its  continued  collection  and  dissemination  should  be  strongly 
encouraged  by  DMA. 

Through  the  negotiation  of  relevant  contractual  requirements  and  performance 
standards,  DMA  promotes  the  training  of  those  involved  in  discharge  planning  at 
inpatient  facilities  under  contract  with  the  Partnership. 
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DMA  has  contracted  with  the  Partnership  to  work  with  certain  homeless  shelters  and 
detoxification  facilities  to  do  outreach  to  uninsured  individuals  who  may  qualify  for 
MassHealth.  These  organizations,  in  particular,  are  well  situated  to  conduct  such 
outreach  on  behalf  of  DMA  since  they  serve  a  higher  proportion  of  uninsured 
individuals  and  often  have  the  established  connections  necessary  to  work  successfully 
with  people  to  complete  and  submit  their  MassHealth  applications. 


• 


• 


DMA  has  established  a  performance  standard  that  requires  the  Partnership  to  track  the 
discharge  destination  of  clients  leaving  inpatient  facilities.  This  information,  coupled 
with  admission  data  related  to  homelessness,  promises  to  be  an  important  resource  for 
policy  planners  and  researchers  and  should  continue  to  be  supported  by  DMA. 

The  Partnership  encourages  network  providers  to  include  patients  and  families,  where 
applicable,  in  the  development  of  their  discharge  plans. 


INITIATIVES  TO  IMPROVE  DISCHARGE  PLANNING 

To  address  the  issues  raised  by  the  Working  Group,  the  Division  will  work  toward  implementing 
the  following  initiatives  throughout  Fiscal  Year  2001: 

1.  DMA  will  partner  with  DMH  to  coordinate  the  behavioral  health  vendor's  network 
management  strategies  and  DMH's  licensing  authority  to  more  strongly  enforce  the  adoption 
of  effective  discharge  and  aftercare  planning. 

2.  DMA  will  continue  to  require  its  behavioral  health  vendor  to  promote  quality  data  collection 
regarding  the  housing  circumstances  of  MassHealth  members  being  admitted  to  and 
discharged  from  inpatient  mental  health  facilities. 

3.  DMA  will  collaborate  with  the  Executive  Office  of  Health  and  Human  Services  (EOHHS) 
and  the  Executive  Office  for  Administration  and  Finance  (EOAF)  in  sharing  appropriate 
aggregate  level  data  with  other  agencies,  regarding  the  housing  status  and  discharge 
disposition  of  members  admitted  to  inpatient  facilities.  In  order  to  facilitate  this 
collaboration,  DMA  will  provide  both  EOHHS  and  EOAF  with  a  summary  description  of  the 
data  it  has  at  its  disposal,  that  are  related  to  the  housing  circumstances  of  admissions  and 
discharges  from  its  vendor  networks,  by  January  1,  2001. 

4.  DMA  has  included  in  the  Partnership's  Fiscal  Year  2001  Performance  Standards  an  initiative 
to  strengthen  inpatient  aftercare  planning  practices  and  systems  integration  with  the  goal  of 
increasing  community  tenure.  These  latest  standards  call  on  the  Partnership  to  analyze 
existing  data  to  identify  effective  inpatient  aftercare  factors  and  outpatient  interventions  that 
promote  community  tenure.  The  partnership's  analysis  will  also  assess  provider  compliance 
with  established  performance  specifications  and  best  practices,  and  the  analysis  itself  will  be 
shared  with  stakeholders  in  order  to  solicit  feedback  and  recommendations. 
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.  CROSS-CUTTING  INITIATIVES 

As  part  of  its  overall  review  and  evaluation  of  discharge  planning  policies,  the  Working  Group 
on  Discharge  Planning  identified  five  areas  that  could  be  improved  with  collaborative  efforts 
among  the  organizations  represented  in  the  Group.  Accordingly,  the  Commonwealth  will 
implement  five  initiatives  that  cut  across  organizational  boundaries.  They  are  described  below. 

1.  Ensure  Consistency  in  Discharge  Planning  among  the  Commonwealth's 
Vendors 

For  discharge  plans  to  be  effective,  organizations  must  effectively  assess  the  needs  of  individuals 
to  be  discharged,  match  those  needs  with  available  post-discharge  options,  and  maintain  a  high 
level  of  government  agency  coordination.  The  Working  Group's  initiatives  described  throughout 
Section  II  of  this  report  will  significantly  improve  the  ability  of  each  agency  and  facility  to 
achieve  these  objectives.  However,  in  addition  to  state-managed  programs,  there  are  numerous 
state-funded  purchases  of  human  and  social  service  programs  for  individuals  who  are  homeless 
or  at  risk  of  homelessness  that  are  provided  by  contracted  vendors.  Because  several  state 
agencies  manage  numerous  contracts  with  providers  of  services  for  this  population,  the  Working 
Group  has  launched  a  multi-agency  initiative  to  ensure  consistency  in  discharge  planning 
policies  and  practices  among  the  Commonwealth's  vendors.  The  Operational  Services  Division, 
the  Executive  Office  of  Health  and  Human  Services,  and  the  Executive  Office  of  Public  Safety 
are  leading  this  initiative,  which  is  being  implemented  by  a  multi-agency  "procurement  review 
team."  The  team  consists  of  representatives  from  the  Departments  of  Correction,  Youth 
Services,  Mental  Health,  Social  Services,  and  Public  Health;  the  county  correctional  system;  the 
Division  of  Medical  Assistance;  and  the  Departments  of  Transitional  Assistance  and  Veterans' 
Services. 

During  their  discussions  about  this  initiative,  the  departments  and  facilities  represented  on  the 
Working  Group  identified  the  types  of  state  contracted  services  that  would  likely  benefit  from 
the  establishment  of  consistent  discharge  planning  expectations.  A  preliminary  list  of  those 
services  appears  below: 

Substance  abuse  treatment; 

Sex  offender  treatment; 

Rehabilitative  treatment; 

Medical  and  mental  health  services; 

Inpatient  healthcare; 

AIDS  treatment; 

Discharge  planning  services; 

Housing  search  and  placement; 

Pre-Release  Centers; 

Day  Reporting  Centers; 
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Long-term  secure  treatment  facilities; 
Residential/group  care; 
Transitional  living  programs; 
Independent  living  programs; 
Young  parent  programs; 
Specialized  foster  care; 
Teen  living  programs;  and 
Pharmaceutical  programs. 

Currently,  the  discharge  planning  requirements  included  within  the  contracts  for  services  listed 
above  range  from  minimal  to  extensive.  The  appropriate  characteristics  and  extent  of  discharge 
planning  efforts  are  dependent  upon  the  unique  characteristics  of  each  program  and  population 
served.  However,  the  Working  Group  recommended  that  the  multi -agency  procurement  review 
team  make  every  effort  to  ensure  that  Requests  for  Responses,  i.e.,  procurement  solicitations,  for 
similar  programs  and  services  require  similar  and  effective  discharge  planning  activities. 

Because  most  state  procurements  of  this  nature  begin  with  a  Request  for  Response  (RFR),  the 
procurement  review  team  will  review  best  practices  and  develop  a  generic  "discharge  planning 
module"  to  include  in  relevant  upcoming  RFRs.  To  identify  the  relevant  RFRs,  the  procurement 
review  team  will  review  and  amend  the  Working  Group's  preliminary  list  of  services  listed 
above.  Although  the  RFR  module  can  be  tailored  by  agencies  to  conform  to  the  unique  needs  of 
each  agency  and  program,  it  will  include  generic  language  that  reflects  the  procurement  review 
team's  consensus  on  effective  discharge  planning  policies  and  practices.  To  help  guide  the 
development  of  the  RFR  module,  the  procurement  review  team  is  using  the  list  of 
"Characteristics  of  an  Effective  Discharge  Planning  Policy  and  System,"  included  as  Section  I  of 
this  report.  The  end  result  will  be  the  establishment  of  consistent  discharge  planning 
expectations  within  each  relevant  contract's  specifications,  performance  indicators,  and  reporting 
requirements. 

As  part  of  this  initiative,  the  procurement  review  team  will  also  assess  the  potential  for  joint 
procurement  efforts,  which  would  allow  two  or  more  state  agencies  that  purchase  the  same  or 
similar  services  to  jointly  procure  those  services.  This  would  reduce  the  number  of 
administrative  tasks  associated  with  state  procurements,  ensure  consistent  contract  expectations 
related  to  discharge  planning,  coordinate  contract  and  program  monitoring  functions,  and 
provide  potential  vendors  with  the  opportunity  to  respond  to  one  RFR  rather  than  several  RFRs 
for  the  same  or  similar  services. 

To  implement  this  initiative,  the  procurement  review  team  will: 

1 .  identify  relevant  contracted  service  types  (fall  2000); 

2.  list  relevant  upcoming  procurements  by  date  (winter  2000); 
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3.  develop  generic  discharge  planning  language  for  RFRs  (spring  2001); 

4.  identify  potential  joint  procurement  opportunities  (spring  2001); 

5.  incorporate  language  into  single-  and  multiple-department  procurements,  as  developed  by  the 
team  and  further  customized  by  departments  (implement  as  procurements  are  issued, 
beginning  in  Spring  2001);  and 

6.  report  progress  to  the  Executive  Office  for  Administration  and  Finance  (submit  reports 
quarterly,  beginning  in  winter  2000). 

Because  of  the  extensive  network  of  state-funded  services  provided  by  contracted  vendors  to 
individuals  at  risk  of  homelessness,  requiring  consistent  discharge  planning  efforts  among  the 
Commonwealth's  vendors,  while  implementing  similar  improvements  in  state-managed 
programs,  will  ensure  greater  success  in  the  Commonwealth's  efforts  to  promote  public  safety, 
economic  self-sufficiency,  and  the  prevention  of  homelessness. 

2.  Pilot  Program  to  Allow  Inmates  in  Correctional  Facilities  to  Apply  for 
MassHealth  Coverage 

Many  members  of  the  Working  Group  identified  the  prohibition  on  filing  MassHealth 
applications  on  behalf  of  inmates  in  correctional  facilities  as  a  major  obstacle  to  successful 
discharge  planning  for  those  inmates.  Under  a  current  state  regulation,  the  application  of  an 
inmate  for  MassHealth  coverage  cannot  be  considered  until  after  that  inmate's  release  from  a 
correctional  facility.  This  means  that  a  determination  of  eligibility  can  not  begin  until  after  an 
inmate  has  already  been  released  from  the  facility.  The  resulting  delays  and  breaks  in  service 
that  occur  while  the  subsequent  application  process  takes  place  cause  numerous  problems  for 
both  the  released  inmates  and  the  Commonwealth. 

At  the  invitation  of  the  Working  Group,  representatives  of  the  Division  of  Medical  Assistance 
(DMA)  met  with  the  Group  and  discussed  their  plans  to  pilot  a  program  to  change  the  state 
regulation  that  precludes  the  filing  of  MassHealth  applications  during  the  pre-release  period. 
The  pilot  project  is  to  be  run  at  the  Bristol  County  House  of  Correction  and  is  designed  to  test  a 
process  by  which  incarcerated  individuals  apply  for  MassHealth  coverage  while  still 
incarcerated.  Under  the  pilot,  eligibility  for  coverage  during  the  post-incarceration  period  will  be 
determined  prior  to  an  inmate's  release  date.  Bristol  County  House  of  Correction  was  chosen  as 
the  pilot  site  because  of  the  manageable  number  of  inmates  being  released  from  the  facility  each 
month  (35  to  45).  DMA  did  indicate  that,  as  part  of  the  program  evaluation  process,  they  would 
explore  and  assess  the  feasibility  of  conducting  outreach  to  county  jails  as  well  as  houses  of 
correction. 

The  Bristol  County  Pilot  Program 

The  Bristol  County  pilot  program  began  in  September  of  2000.  Its  objective  is  to  ensure  that 
MassHealth-eligible  individuals  will  be  able  to  secure  medical,  mental  health,  and  substance 
abuse  appointments  as  well  as  have  prescription  medication  regimes  go  uninterrupted  upon 
release,  thereby  ensuring  continuity  of  care.    Caseworkers  will  provide  MassHealth  eligibility 
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information  and  application  assistance  to  inmates  at  a  regularly  held  monthly  meeting.    As  part 
of  the  pilot  process: 

•  informational  materials,  MassHealth  cards,  and  Managed  Care  Enrollment  materials 
will  be  supplied  to  the  Bristol  County  Reintegration  Program; 

Fourteen  days  prior  to  an  inmate's  release  date,  Bristol  County  staff  members  will 
complete  the  MassHealth  Benefit  Request  form  along  with  a  prescribed  form  which 
will  indicate  the  intended  release  date  and  the  length  of  incarceration; 

the  applications  will  be  processed  through  the  Central  Processing  Unit  of  DMA  and 
will  be  identified  by  a  Bristol  County  stamp  in  the  upper  right-hand  corner.  The 
eligibility  of  inmates  will  be  determined  according  to  the  same  MassHealth  rules  used 
for  all  applicants  in  the  Commonwealth; 

•  staff  at  Bristol  County  will  assist  the  applicant  with  selecting  a  managed  care 
provider.  A  standard  enrollment  form  will  be  faxed  or  called  into  the  enrollment 
broker  three  days  prior  to  an  inmate's  release  date  in  order  to  facilitate  managed  care 
enrollment; 

•  Bristol  County  staff  will  notify  the  appropriate  MassHealth  Enrollment  Center  three 
days  prior  to  the  inmate's  release  with  change  of  address  information;  and 

•  Bristol  County  staff  will  track  MassHealth  eligible  inmates  for  one  year  as  part  of 
their  overall  Reintegration  Program.  A  Community  Resource  Center  in  Fall  River, 
which  is  part  of  that  program,  is  open  to  assist  individuals  with  securing  post-release 
services.  Inmates  will  be  asked  to  sign  a  waiver  form  that  allows  the  program  to  track 
their  service  utilization  for  purposes  of  program  evaluation.  DMA  staff  will  then 
track  the  type  and  frequency  of  services  received  by  former  inmates  and  assess  the 
success  of  the  Bristol  County  pilot  in  securing  MassHealth  benefits  for  eligible 
inmates  upon  release. 

The  Bristol  County  pilot  program  will  be  continually  monitored  and  evaluated  through  the  winter 
of  2001.  Allowing  time  for  any  needed  program  modifications  and  implementation,  the  Division 
of  Medical  Assistance  anticipates  introducing  the  new  system  statewide  by  June  30,  2001. 

The  Working  Group  on  Discharge  Planning  enthusiastically  welcomes  this  important  initiative 
by  the  Division  of  Medical  Assistance.  It  believes  that  these  efforts  will  facilitate  improved 
discharge  planning,  help  avoid  costly  breaks  in  service,  and  improve  public  safety. 

3.  Promote  the  Successful  Transition  of  Youth  to  Independence  from  State 
Custody  and/or  Care 

In  1999,  Health  and  Human  Services  Secretary  William  D.  O'Leary  opened  the  Office  of  Youth 
Development  (OYD)  at  the  Massachusetts  Executive  Office  of  Health  and  Human  Services 
(EOHHS).  The  goals  of  the  OYD  are  to  support  and  establish  effective  youth  development 
programs  at  the  state  and  local  level,  and  to  promote  state,  local,  and  federal  collaboration  in 
order  to  address  the  needs  of  youth  who  transition  to  and  from  state  agencies,  particularly 
homeless  and  runaway  youth. 
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To  further  support  his  efforts  on  behalf  of  youth,  Secretary  O'Leary  has  also  appointed  a 
statewide  Youth  Development  Advisory  Council  (YDAC).  YDAC's  role  is  to  advise  EOHHS 
regarding  youth  development  policy  and  to  assist  in  the  implementation  of  initiatives.  YDAC 
membership  includes  23  organizations  and  agencies.  These  include  youth-serving  governmental 
agencies,  community-based  service  agencies,  advocates,  law  enforcement  officials,  and 
representatives  of  client  youth  themselves.  Since  its  inception,  YDAC  has  helped  to  leverage 
over  $20  million  in  state  and  federal  resources  for  youth  initiatives  in  Massachusetts;  many  of 
them  targeted  towards  the  prevention  of  homelessness. 

Beyond  some  of  the  initiatives  detailed  under  the  individual  agencies  earlier  in  this  report,  the 
Office  of  Youth  Development  (OYD)  and  the  Youth  Development  Advisory  Council  (YDAC) 
have  been  instrumental  in  developing  and  implementing  the  following  cross-cutting  initiatives 
targeted  at  youth  at  risk  of  becoming  homeless.  All  of  these  initiatives  have  been  recently 
embarked  upon  and  are  currently  being  implemented. 

Health  Care 

A  report  issued  in  December,  1999  by  the  Executive  Office  for  Administration  and  Finance 
(EOAF),  entitled  "Homelessness  in  Massachusetts"  reported  that,  "...(f)ormer  clients  of  DYS 
and  DSS  often  lose  their  access  to  health  care  after  being  discharged  from  state  custody."37 
Following  the  release  of  this  report,  the  Youth  Development  Advisory  Council  (YDAC) 
convened  a  team  consisting  of  representatives  from  the  Departments  of  Social  Services  (DSS) 
and  Youth  Services  (DYS),  the  Division  of  Medical  Assistance  (DMA),  and  the  Executive 
Office  of  Health  and  Human  Services  (EOHHS)  in  order  to  address  the  problem.  The  work  of 
this  group  has  resulted  in  the  following  initiatives: 


• 


DSS  and  DYS  will  complete  a  Medical  Benefit  Request  (MBR)  for  each  youth  aging- 
out  of  state  custody. 

DMA  has  identified  a  single  point  of  contact  at  their  Central  Processing  Unit  to 
process  and  track  MBR's  for  youth  that  are  wards  of  the  Commonwealth  and  are 
"aging-out"  of  the  system. 

The  Division  of  Medical  Assistance  (DMA)  is  providing  DSS  and  DYS  with  a  list  of 
all  DMA-funded,  local  resources,  i.e.,  mini-grant  organizations,  to  assist  staff  in 
completing  the  MBR.  DMA  has  agreed  to  provide  additional  training  for  local  DSS 
and  DYS  staff  regarding  health  care  access. 

DMA,  DYS  and  DSS  are  exploring  ways  to  automate  the  application  process. 

Youth  aging-out  of  state  custody  have  been  identified  as  a  target  priority  for  health 
care  outreach  mini-grants  during  Fiscal  Year  2001. 

EOHHS  has  conducted  training  for  mini-grant  recipients  regarding  the  needs  of 
custodial  youth  populations. 


Homelessness  in  Massachusetts:  Are  State-Funded  Resources  and  Services  Allocated  and  Coordinated 
Effectively!  Fiscal  Affairs  Division,  Executive  Office  for  Administration  and  Finance  (Boston:  December 
1999)  p.  19 
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Educational  Support 

In  partnership  with  the  foster  children  from  the  DSS  Youth  Advisory  Board,  the  Youth 
Development  Advisory  Council  (YDAC)  drafted  and  advanced  a  tuition  waiver  proposal  that 
resulted  in  state  college  tuition  waivers  for  foster  and  adoptive  youth.  On  June  21,  2000,  the 
Massachusetts  Board  of  Higher  Education  voted  to  provide  tuition  waivers  to: 

•  all  youth  age  24  and  under  who  were  adopted  through  the  state  Department  of  Social 
Services,  and 

•  all  foster  youth,  age  24  and  under,  who  came  into  the  system  under  a  Care  and 
Protection  petition  and  "aged  out"  of  the  system  without  being  adopted  or  returned 
home. 

YDAC  is  continuing  to  work  with  the  Board  of  Higher  Education,  member  agencies,  and  the 
public  to  improve  educational  outcomes  for  current  and  former  foster  youth. 

Job  Development 

YDAC  members  assisted  the  City  of  Brockton  in  obtaining  a  five-year,  $18  million  Youth 
Opportunity  Grant  from  the  U.S.  Department  of  Labor  (DOL).  The  grant  was  awarded  in 
February  2000.  Through  the  "Targeted  Cities  Initiative"  of  the  Executive  Office  of  Health  and 
Human  Services  (EOHHS),  The  Office  of  Youth  Development  (OYD)  assembled  a  state  team  to 
support  the  Brockton  Private  Industry  Council  in  their  successful  application  to  the  DOL.  The 
team  included  representatives  from  the  Departments  of  Social  Services,  Youth  Services,  Mental 
Health  (DMH),  Public  Health  and  Transitional  Assistance.  The  grant  money  awarded  will 
provide  for  education  and  job  development  services  to  all  14-21  year  olds  within  designated 
census  tracts  in  Brockton.  Eligible  youth  include  foster  youth,  homeless  and  runaway  youth,  and 
delinquents.  The  grant  also  funds  state  agency  liaison  positions  that  will  connect  DSS,  DYS  and 
DMH  to  grant-funded  services.  As  a  follow-up  to  earlier  assistance,  OYD  is  now  providing 
technical  support  to  the  City  in  its  implementation  of  the  grant-supported  programs. 

4.  Forensic  Transition   Team   and    Discharge   Planning   for   Mentally   III 
Inmates 

The  Forensic  Transition  Team  (FTT)  of  the  Department  of  Mental  Health  (DMH)  is  a  statewide 
program  covering  all  state  and  county  correctional  facilities.  It  was  established  in  1998  as  a 
collaborative  effort  among  the  Department  of  Correction  (DOC),  County  Correctional  Facilities, 
the  Massachusetts  Parole  Board  and  the  Department  of  Mental  Health.  The  FTT  serves  mentally 
ill  inmates  who  are  approaching  their  release  date  and  are  identified  as  potential  DMH  clients. 
Its  goals  are: 

•  to  reduce  recidivism  and  inpatient  psychiatric  hospitalization; 

•  to  coordinate  services  for  DMH  eligible  inmates  during  transitions  between 
incarceration  and  the  community; 

•  to  maintain  continuity  of  care  for  mentally  ill  inmates  through  early  engagement, 
consistent  support,  and  a  monitored  transition  to  community  services; 
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•  to  enhance  community  safety  through  close  collaboration  and  well-defined 
cooperation  with  public  safety  agencies  including  Parole,  Probation,  and  the 
Department  of  Correction;  and 


• 


to  maintain  a  database  that  supports  sound  programming,  appropriate  funding,  and 
research  on  mentally  ill  offenders. 


The  Forensic  Transition  Team  represents  an  important  advancement  in  interagency  collaboration 
in  the  aftercare  of  mentally  ill  offenders.  With  the  Department  of  Correction  having  identified 
17%  of  its  inmates  as  open  mental  health  cases,  the  importance  of  such  collaboration  is  not  easily 
overstated.  Accepting  nearly  60%  of  those  referred  for  evaluation,  the  Forensic  Transition 
Team  has  assisted  hundreds  of  released  inmates  secure  community-based  services  since  its 
inception.  The  benefits  in  terms  of  both  public  safety  and  monetary  savings  are  likely 
significant.39 

The  Forensic  Transition  Team's  (FTT)  structure  is  well  suited  to  serve  the  Department  of 
Correction  (DOC).  By  serving  as  a  liaison  between  the  DOC,  the  potential  client,  and  the  local 
Site  Offices  of  the  Department  of  Mental  Health,  Team  members  can  transverse  the  geographic 
scope  of  the  DOC  system.  When  an  offender  is  being  released  from  a  facility  in  one  geographic 
region  of  the  Commonwealth  and  returning  to  another,  the  Team  serves  as  an  important  resource 
in  navigating  the  bureaucratic  maze  that  such  cross-district  placements  typically  pose  for  both 
DOC  and  DMH  personnel.  On  the  other  hand,  county  facilities  that  serve  a  local  population 
need  a  strong,  direct  relationship  with  the  local  Site  Offices  of  DMH  and  the  cadre  of  local 
service  providers  they  utilize.  Strengthening  this  relationship  might  facilitate  the  kind  of 
community  links  and  continuum  of  care  identified  as  a  characteristic  of  effective  discharge 
planning  systems. 

As  this  innovative  initiative  matures,  and  as  correctional  facilities  gain  more  experience  in  the 
area  of  discharge  planning,  the  Departments  of  Mental  Health  and  Correction,  the  Massachusetts 
Sheriff's  Association,  the  Massachusetts  Parole  Board,  the  Office  of  Probation,  the  Department 
of  Public  Health,  and  the  Office  of  Community  Corrections  need  to  build  on  the  success  of  the 
FTT  and  explore  ways  to  improve  and  enhance  existing  agreements. 

During  the  fall  of  2000,  the  above  named  agencies  will  establish  a  working  group  to: 

1.  review  the  guidelines  and  protocols  governing  the  current  agreement  between  DMH,  DOC, 
and  the  Board  of  Parole.  Specifically,  examine  ways  to  incorporate  the  needs  of  county 
facilities  and  the  Office  of  Probation  into  the  existing  agreement  and  clarify  the  role  of  each 
in  providing  discharge  planning  services  to  inmates; 


38 


Massachusetts  Department  of  Correction.  Department  of  Correction  Health  Services  Division.  (Medfield,  MA: 
1999) 

A  recent  policy  brief  by  the  John  W.  McCormack  Institute  of  Public  Affairs  relied  on  recent  studies  in  the  field  to 
estimate  the  cost  savings  of  diverting  a  mentally  ill  offender  from  a  return  to  prison  at  $56.70  per  day. 
Transitioning  Mentally  III  Offenders  from  Correctional  Custody  to  the  Community.  Stephanie  W.  Hartwell, 
Ph.D.,  McCormack  Institute  (1999)  p.8 
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2.  make  recommendations  regarding  service  improvement  to  county  correctional  facilities. 
Alternative  service  models  such  as  direct  links  between  county  facilities  and  local  Site 
Offices  of  DMH  should  be  examined; 

3.  identify  ways  to  improve  discharge  planning  for,  and  post-release  resource  utilization  by, 
non-DMH-eligible  inmates  who  are,  nevertheless,  mentally  ill.  Interagency  agreements,  for 
example,  could  be  expanded  to  improve  access  to  the  post-release  resources  available  to  this 
population.  These  inmates  can  be  difficult  placements  for  discharge  planners  in  correctional 
facilities  and  the  experience  of  DMH  could  inform  officials  at  these  facilities  in  their  efforts 
to  improve  service; 

4.  arrange  for  the  provision  of  technical  assistance  to  correctional  facilities  regarding  the 
procurement  of  mental  health  services.  This  should  include  assistance  in  the  procurement  of 
in-house  mental  health  services  that  promote  linkages  to  community-based  providers  that 
will  continue  to  provide  inmates  with  mental  health  services  after  their  return  to  the 
community;  and 

5.  offer  proposals  on  how  the  Commonwealth  can  best  maintain  oversight  of  mentally  ill 
inmates  during  the  post-release  period  of  community  reintegration. 

5.  Data  Collection  Processes  and  Evaluation  of  Discharge  Planning 
Systems  and  Outcomes 

For  discharge  planning  to  be  effective,  the  Working  Group  believes  that  discharge  planning 
policies  and  systems  must  support  the  goals  of  public  safety,  social  and  economic  self- 
sufficiency,  and  homelessness  prevention.  In  order  to  sustain  such  goals  in  an  effective  manner, 
the  Working  Group  supports  the  collection  and  analysis  of:  (1)  pertinent  data  about  the  status  of 
discharged  individuals;  (2)  information  about  the  availability  and  appropriateness  of  community- 
based  resources  for  those  being  discharged;  (3)  statewide,  reliable,  uniform,  and  unduplicated 
information  on  homeless  persons  served  by  the  Commonwealth;  and  (4)  accurate  information 
about  the  impact  of  homelessness  on  state-funded  services. 

Ongoing  Evaluation  of  Discharge  Planning  Systems  and  Outcomes 

To  ensure  the  effective  delivery  of  discharge  planning  services,  organizations  must  have  the 
ability  to  ascertain  whether  they  are  successfully  matching  the  needs  of  the  consumer  or  inmate 
with  post-discharge  housing  options,  programs,  and  resources.  This  requires  that  appropriate 
mechanisms  be  in  place  to  collect  pertinent  data  about  the  status  of  discharged  individuals  and 
the  availability  and  appropriateness  of  community-based  resources  for  those  being  discharged. 
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The  Working  Group's  initiatives  described  throughout  Section  II  of  this  report  include  numerous 
plans  among  the  agencies  to  develop  data  collection  and  program  evaluation  systems.  Many  of 
those  initiatives  reflect  agencies'  plans  to  put  into  place  procedures  or  mechanisms  to: 

conduct  ongoing  collection  and  reporting  of  data  regarding  the  status  of  discharged 
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individuals; 


•  gather  or  receive  feedback  from  aftercare  and  housing  providers  as  to  the  sufficiency 
of  discharge  planning  services  rendered  or  appropriateness  of  placement  in  their 
facilities  or  programs;  and 

•  assess,  and  communicate  information  about,  the  supply  of  and  demand  for 
community-based  resources  available  to  those  being  discharged. 

Collection  of  Statewide  Data  about  Homeless  Persons 

Through  the  Executive  Office  for  Administration  and  Finance,  Executive  Office  of  Health  and 
Human  Services,  and  the  University  of  Massachusetts  Boston,  the  Commonwealth  will  continue 
to  invest  in  the  Connection,  Service  and  Partnership  through  Technology  (CSP  Tech)  project 
(formerly  the  ANCHoR  project).  This  project  is  designed  to  provide  statewide  quantitative  data 
that  are  critical  for  informing  the  state's  homeless  services  planning  decisions.  CSP  Tech  works 
with  more  than  140  homeless  service  programs  from  across  the  state  to  gather  and  collect 
reliable,  uniform,  and  unduplicated  information  on  homeless  persons  in  Massachusetts.  These 
data  include  information  such  as  demographic  characteristics,  residential  history,  service  usage 
and  outcomes,  and  the  number  of  homeless  persons  receiving  services  from  multiple  state 
agencies. 

The  Commonwealth's  investment  in  CSP  Tech  will  be  fully  realized  when  the  project  meets  its 
planned  goals  for  full  implementation  by  the  end  of  Fiscal  Year  2001.  At  that  time,  the  system 
will  include  data  for  90%  of  individuals  and  80%  of  families  served  in  the  state's  emergency 
shelter  programs.  The  statewide  data  provided  by  CSP  Tech  will  answer  critical  policy 
questions,  including  those  related  to  discharge  planning.  For  example,  these  data  will  assist  the 
Commonwealth's  policy-makers  in  identifying  state  agencies  or  facilities  whose  consumers  or 
inmates  are  ending  up  in  the  shelter  system  and  ascertaining  the  extent  to  which  state  agencies 
could  improve  services  to  individuals  at  risk  of  becoming  chronic  shelter  residents. 

An  Examination  of  the  Impact  of  Homelessness  and  Supportive  Housing  on  State-Funded 
Services 

Dr.  Dennis  Culhane  of  the  University  of  Pennsylvania  has  assembled  a  team  of  researchers  to 
collect  and  analyze  data  from  the  Department  of  Mental  Health,  the  Division  of  Medical 
Assistance,  and  other  public  and  private  organizations.  The  team's  research  proposal  lists  two 
primary  goals:  "(1)  to  determine  whether  there  is  evidence  that  support(ive)  housing  is  associated 
with  a  decline  in  state-funded  services,  and  if  so,  how  much;  and  (2)  to  determine  whether  people 
who  are  homeless  are  disproportionate  users  of  state-funded  services  compared  to  non-homeless 
controls,  and  if  so,  how  much."40 


Culhane,  Dennis  and  William  Fisher,  "Research  Proposal.    The  Impact  of  Homelessness  and  Supported  Housing 
on  State-funded  Services  in  Massachusetts"    (June  12,  2000) 
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The  research  team  proposes  to  answer  many  important  service  planning  and  policy  questions 
about  the  cost  of  homelessness  by  examining  the  health  status,  health  care  utilization,  and 
criminal  justice  system  involvement  of  homeless  persons  in  Massachusetts.  Such  research  would 
help  policy-makers  assess  the  effectiveness  of  state-funded  services  for  homeless  persons  and  the 
appropriateness  of  supportive  housing  as  a  transitional  or  permanent  housing  option  for  persons 
at  risk  of  homelessness,  including  those  being  discharged  from  the  care  or  custody  of  state 
agencies. 
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APPENDIX  B 

Agency-Specific  Initiatives  to  Improve  Discharge  Planning  Policies  and 
Procedures 

CORRECTIONAL  FACILITIES 
Massachusetts  Department  of  Correction 

1.  The  Department  of  Correction  (DOC)  is  in  the  early  stages  of  implementation  of  a  system- 
wide  discharge  planning  process.  As  part  of  this  process,  the  Department  will  clearly 
articulate  the  role  of  discharge  planning  in  its  overall  mission.  The  Department  will  also 
establish  a  method  to  monitor  the  operational  success  of  the  new  process  and  its  various 
components.  Such  an  evaluation  will  be  designed  to  identify  both  the  potential  benefits  and 
the  limits  of  discharge  planning  as  a  means  of  promoting  successful  community  reintegration 
and,  by  extension,  furthering  the  goal  of  protecting  public  safety. 

2.  As  the  Department  of  Correction  makes  housing  referrals,  it  will  compile  an  inventory  list  of 
transitional  and  supportive  housing  programs  being  utilized  by  inmates  released  from  its 
facilities.  Without  such  an  inventory,  it  is  nearly  impossible  to  evaluate  the  needs  that  exist 
or  the  reallocation  of  resources  that  might  be  possible  and  desirable. 

3.  As  discharge  planning  becomes  a  more  prominent  aspect  of  the  Department's  work,  it  will 
provide  appropriate  training  for  those  staff  carrying  out  these  responsibilities.  The 
Department  will  develop  a  systematic  training  process  by  which  staff  members  learn  to 
locate  and  identify  the  community  resources  available  to  released  inmates.  While  specialized 
vendors  do  much  of  the  discharge  planning,  Department  staff  members,  through  involvement 
in  the  Triage  Teams,  also  participate  in  these  efforts  and  will  benefit  from  systematic  training 
in  support  of  these  activities. 

4.  The  Department  will  catalogue  its  collaborative  efforts  with  other  state  agencies  and 
departments  and  identify  those  that  are  regularly  serving  its  released  inmates.  Such 
identification  will  serve  as  a  first  step  in  identifying  potential  areas  of  further  collaboration  to 
strengthen  the  safety  net  of  services  available  to  these  vulnerable  populations  and  thus  reduce 
recidivism  and  higher  long-run  costs  to  the  Commonwealth. 

5.  While  utilizing  community-based  resources  for  services  during  the  pre-discharge  period 
poses  a  greater  challenge  for  the  Department's  facilities  than  it  does  for  the  more 
geographically-specific,  county  correctional  facilities,  linkages  will  be  actively  pursued 
wherever  possible.  To  date,  the  Department  has  experienced  limited  involvement  of 
community-based  resources  providing  services  to  inmates  within  its  facilities.  This  type  of 
continuity  of  care  can  provide  important  community  links  and  help  minimize  the  disruption 
of  the  transition  period. 

6.  The  Department  will  establish  procedures  to  gather  information  on  the  appropriateness  of  its 
placement  practices.  As  the  Department  increases  its  interaction  with  community-based 
service  providers,  it  will  have  an  ongoing  system  for  monitoring  its  reliance  on  and 
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utilization  of  those  resources.  Without  compromising  the  privacy  rights  of  ex-offenders,  the 
Department  will  collect  information  from  community-based  providers  about  the  general  and 
ongoing  suitability  of  its  referrals  and  placements.  The  Transitional  Intervention  Plan  (TIP) 
will  be  closely  monitored  as  a  model  in  this  regard.  Although  TIP  is  designed  to  serve  a 
limited  population  (AIDS/HIV  positive  inmates),  the  lessons  learned  from  its  design  and 
operation  will  be  closely  observed  and  shared  with  the  Department's  policy-makers. 

7.  The  Department  will  adopt  low-cost  procedures  to  be  followed  for  the  one-third  of  its 
inmates  who  chose  not  to  participate  in  discharge  planning  workshops.  For  example,  the 
Department  is  preparing  resource  packets  to  provide  certain  inmates  upon  their  release. 
There  will  always  be  non-participating  or  disengaged  inmates  who,  nevertheless,  have  needs 
related  to  their  reintegration.  Contingency  plans,  such  as  the  distribution  of  resource  packets, 
are  not  in  place  at  this  time.  While  transition  planning  is  ultimately  the  responsibility  of  the 
released  inmate,  the  potential  community  costs  of  failed  reintegration  dictate  that  some 
minimal  level  of  useful  information  should  be  provided  to  all  inmates  being  released. 

8.  The  Department  will  identify  those  inmates  most  likely  to  be  at  high  risk  of  homelessness 
beyond  those  suffering  from  substance  abuse  and  mental  illness.  The  Working  Group  heard 
anecdotal  evidence  of  the  unique  challenges  facing  some  types  of  offenders  in  their  attempt 
to  secure  housing  in  the  post-incarceration  period.  The  Department  will  attempt  to  quantify 
this  problem  and  articulate  the  need  for  discharge  planning  and  community  reintegration 
programs  appropriate  to  these  types  of  special  populations.  Such  an  assessment  should 
include  a  realistic  evaluation  of  the  potential  and  limits  of  pre-release  discharge  planning. 

9.  Over  the  past  several  months,  the  Department  of  Correction  has  undertaken  "reentry 
initiatives"  with  two  separate  Commonwealth  communities.  The  initiatives  involve  working 
with  local  law  enforcement  and  community  representatives  to  support  an  inmate's  transition 
into  the  community.  Specifically,  the  Department  is  working  with  the  City  of  Lowell  and 
Hampden  County.  These  two  programs  will  be  closely  monitored  as  pilots  that  can 
potentially  be  expanded  statewide  in  the  future. 

10.  The  Department  will  formally  seek  definitive  word  from  the  regional  office  of  the  U.S. 
Department  of  Housing  and  Urban  Development  (HUD)  on  inmate  eligibility  for  McKinney- 
funded  transitional  housing  resources.  Having  done  so,  the  Department  will  then  ask  the 
Executive  Office  of  Public  Safety  (EOPS)  to  circulate  this  information  to  all  those  involved 
with  discharge  planning  from  correctional  facilities  in  order  to  make  sure  there  is  universal 
understanding  of  the  eligibility  requirements.  EOPS  will  then  solicit  the  support  of  parties 
responsible  for  overseeing  the  funding  and  operation  of  such  transitional  resources  to  make 
them  aware  of  the  HUD  regulations. 
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County  Correctional  Facilities 

The  Hampden  County  Correctional  Center 

1.  The  Hampden  County  Sheriff's  Department  has  an  extensive  discharge  planning  /  After 
Incarceration  Support  System  program.  The  strong  community-based  presence  of  this 
program  offers  many  opportunities  regarding  program  development  and  evaluation.  Perhaps 
more  than  any  other  correctional  facility  in  the  Commonwealth,  the  Hampden  County 
Correctional  Center  (HCCC)  has  the  opportunity  to  evaluate  the  efficacy  of  its  discharge 
planning  efforts.  Therefore,  HCCC  will  take  advantage  of  that  opportunity  by  documenting 
the  results  of  those  efforts,  including  the  housing  resources  being  utilized  by  its  released 
inmates. 

2.  Data  will  be  compiled  in  order  to  facilitate  an  evaluation  of  the  relationship  between  HCCC's 
need  for  transitional  /  supportive  housing  and  the  supply  of  such  housing  available  to  its 
released  offender  population. 

3.  The  discharge  planning  process  and  the  After  Incarceration  Support  System  will  have  as  an 
explicit  goal  the  elimination  of  releases  into  homelessness.  Building  on  its  efforts  related  to 
employment,  healthcare,  and  educational  opportunity,  HCCC  will  increase  its  focus  on 
securing  housing  for  its  released  inmates. 

4.  The  Hampden  County  Sheriff's  Department  will  seek  to  establish  a  cooperative  relationship 
with  the  Department  of  Labor  and  Workforce  Development  (DLWD).  Hampden's  extensive 
collaboration  with  community-based  programming  makes  it  a  likely  candidate  to  experiment 
with  joint  efforts  with  DLWD  that  might  later  be  extended  to  other  correctional  programs  and 
facilities.  Rather  than  developing  an  extensive  parallel  set  of  employment  services  for  ex- 
offenders,  which  coexists  along  side  those  for  the  general  public,  efforts  will  be  made  to  take 
advantage  of,  modify,  and  develop  existing  resources. 

The  Plymouth  County  Correctional  Facility 

1.  The  role  of  discharge  planning  in  the  overall  mission  of  the  Plymouth  County  Correctional 
Facility  (PCCF)  will  be  clearly  defined  and  articulated.  By  doing  so,  PCCF  can  establish 
realistic  expectations  and  evaluative  criteria  for  its  discharge  planning  efforts. 

2.  A  system  for  routinely  determining  the  discharge  planning  needs  of  all  inmates  has  been 
established  during  the  summer  of  2000.  This  process  will  reduce  the  likelihood  of 
overlooking  or  overstating  need  and  will  assist  the  staff  in  properly  allocating  limited 
resources  only  to  those  with  established  need. 

3.  The  Facility  will  catalogue,  frequently  update,  and  make  readily  available  to  all  appropriate 
staff,  a  listing  of  all  community-based  resources  available  to  released  inmates. 

4.  Preventing  releases  to  homelessness  will  be  a  stated  goal  of  the  discharge  planning  process, 
and  the  housing  component  of  that  process  will  be  given  increased  prominence. 
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5.  To  the  fullest  extent  possible,  the  institution  will  utilize  community-based  resources  during 
the  pre-release  period.  At  the  county  level,  in  particular,  these  community  connections  can 
facilitate  a  continuity  of  care  and  establish  community  links  for  released  offenders.  The 
vendor  currently  providing  substance  abuse  treatment  services  at  the  Facility  can  serve  as  a 
model  of  this  type  of  utilization. 

6.  The  Facility  has  recently  established  a  Mental  Health  Advisory  Committee  to  evaluate  on  an 
ongoing  basis,  and  make  recommendations  for  improving,  the  care  and  discharge  planning 
services  offered  to  inmates  suffering  from  mental  illness. 

7.  A  workforce  development  initiative  was  begun  during  the  summer  of  2000  and  will  continue 
to  be  developed.  The  curriculum  of  the  program  is  designed  to  prepare  inmates  to  apply  for, 
secure,  and  maintain  employment  after  release.  PCCF  also  plans  to  begin  job  fairs  for 
inmates  during  the  fall  of  2000.  The  Facility  should  track  program  outcomes  in  order  to 
facilitate  evaluation  and  potential  improvements. 

8.  As  the  Facility  develops  its  discharge  planning  system,  it  will  establish  a  mechanism  to 
monitor  the  success  and  appropriateness  of  its  placements.  It  will  also  work  to  identify  the 
relationship  between  the  supply  and  demand  for  transitional  and  supportive  housing,  as  well 
as  other  community-based  resources  being  utilized  by  its  released  inmates. 

The  Suffolk  County  House  of  Correction 

1.  The  role  of  discharge  planning  in  the  overall  mission  of  the  Suffolk  County  House  of 
Correction  (SCHC)  will  be  clearly  identified  and  stated  and  will  receive  careful  attention 
from  those  planning  the  future  mission  of  the  facility. 

2.  Procedures  will  be  established  to  solicit  input  from  parties  such  as  vendor  staff  and  medical 
care  providers  with  information  related  to  the  inmate's  transitional  needs,  particularly  those 
suffering  from  mental  illness  or  with  other  special  needs. 

3.  A  system  for  routinely  determining  the  discharge  planning  needs  of  all  inmates  will  be 
established.  While  remaining  voluntary,  efforts  to  increase  participation  in  discharge 
planning  will  be  undertaken.  Many  of  those  currently  not  participating  in  discharge  planning 
will  likely  need  little  or  no  planning  assistance.  Nevertheless,  a  more  universally  utilized 
evaluative  process  could  help  identify  those  most  in  need  of  available  services. 

4.  The  facility  will  catalogue,  frequently  update,  and  make  readily  available  to  all  appropriate 
staff  and  inmates,  a  listing  of  community-based  resources  available  to  released  inmates.  This 
listing  will  build  upon,  but  go  beyond,  that  which  is  currently  available,  which  identifies 
resources  related  to  substance  abuse  treatment  and  recovery. 

5.  To  the  fullest  extent  possible,  community-based  resources  will  be  utilized  by  the  institution 
in  the  pre-release  period.  Involvement  during  this  period  by  those  likely  to  serve  former 
inmates  during  the  post-release  period,  in  areas  such  as  medical  and  mental  health  services, 
for  example,  can  help  ease  the  transition  process  and  help  avoid  costly  breaks  in  service.  At 
the  county  level,  in  particular,  establishing  this  continuity  of  care  is  often  feasible  and  can 
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help  to  establish  community  links  that  can  serve  as  the  foundation  for  successful  community 
reintegration.  SCHC  will  continue  to  expand  utilization  of  such  community-based  service 
providers. 

6.  The  facility  will  develop  and  provide  a  training  program  for  those  providing  and  supporting 
discharge  planning  services  for  inmates.  The  responsibility  to  both  assess  need  and  access 
community-based  resources  is  a  broad  one  and  will  be  supported  with  appropriate  training. 

7.  Anticipating  non-participants,  SCHC  will  adopt  a  set  of  contingency  plans  for  released 
inmates  who  have  not  requested  discharge  planning  assistance.  Such  steps  might  include  the 
provision  of  an  informational  resource  packet  or  other  minimal  assistance. 

8.  SCHC  will  establish  mechanisms  to  monitor  the  success  and  appropriateness  of  its 
placements.  It  will  also  seek  to  determine  the  relationship  between  the  supply  and  demand  of 
community-based  resources  being  utilized  by  its  released  inmates.  Such  an  analysis  will 
allow  policy-makers  to  plan  future  resource  allocations.  Whenever  feasible  and  appropriate, 
voluntary  cooperation  with  such  an  effort  will  be  enlisted  from  inmates. 

HEALTH  AND  HUMAN  SERVICES 

Department  of  Youth  Services 

1 .  The  Department  of  Youth  Services  (DYS)  will  implement  the  processes  outlined  in  its  new 
Discharge  Policy  Manual  by  November  1,  2000.  The  manual  will  serve  as  a  reference  guide 
that  helps  DYS  staff  prepare  youth  for  their  transition  back  to  the  community  and  for  their 
eventual  discharge  from  DYS  custody. 

2.  The  Department  will  make  the  avoidance  of  discharges  into  homeless  shelters  an  explicit 
goal  of  its  discharge  planning  policy. 

3.  DYS  will  adopt  standardized  training  procedures  for  casework  staff  in  the  concepts,  policies, 
and  processes  outlined  in  the  Department's  Discharge  Policy  Manual.  While  each  area  office 
and  each  residential  program  currently  provides  some  level  of  training  to  staff  regarding 
discharge  planning,  the  system  will  benefit  from  more  formalized  training  standards. 

4.  DYS  is  implementing  a  new  program  that  will  ensure  that  youth  leaving  its  custody  at  age  18 
without  a  health  insurance  plan  will  be  given  an  opportunity  to  apply  for  MassHealth.  The 
DYS  discharge  planning  process  will  determine  whether  these  individuals  are  potentially 
eligible  for  enrollment  into  MassHealth  and  if  so,  will  assist  the  youth  in  acquiring 
MassHealth  coverage. 

5.  The  Department  is  conducting  a  survey  to  evaluate  the  supply  and  demand  of  transitional  and 
supportive  housing  available  to  youth  leaving  the  Department's  jurisdiction. 

6.  The  Department  is  completing  the  design,  development,  and  implementation  of  an  enhanced 
management  information  system  (MIS).  This  system  is  designed  to  gather  and  report 
information  required  to  identify  resources  being  utilized  in  the  post-release  period.  This  will 
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include  capturing  specific,  useful  statistical  information  to  assess  and  monitor  present 
capacity  and  to  develop  a  comprehensive  plan  regarding  future  capacity  needs.  This 
enhanced  MIS  will  provide  a  mechanism  to  gather  or  receive  feedback  from  aftercare  and 
housing  providers  regarding  the  effectiveness  of  its  discharge  planning  efforts,  or  the 
appropriateness  of  its  placements. 

7.  Where  appropriate,  DYS  will  expand  opportunities  for  youth  to  access  services  through  the 
Assent  of  Ward  policy,  which  allows  legally  discharged  youth  to  remain  in  voluntary  custody 
through  a  written  contract  between  DYS  and  the  youth. 

8.  The  Department  will  begin  evaluating  the  progress  of  youth  during  the  period  of  community 
reintegration  to  help  identify  the  likely  needs  of  its  clients  as  they  leave  the  Department's 
jurisdiction.  This  evaluation  will  provide  a  solid  foundation  for  the  Department's  discharge 
planning  system. 

9.  The  Department  will  establish  procedures  to  identify  youth  who  are  most  in  need  of 
discharge  planning.  To  the  extent  community  reintegration  efforts  are  successful,  some 
youth  will  need  little  discharge  planning  assistance.  However,  certain  populations  will 
require  a  significant  level  of  services.  A  system  to  identify  these  youth  will  be  developed. 

10.  The  Department  will  draft  and  implement  procedures  to  address  the  discharge  planning  needs 
of  youth  leaving  Departmental  custody  from  a  secure  residential  setting  that  suffer  from 
mental  illness  or  are  recovering  from  substance  abuse.  To  further  address  the  needs  of  youth 
with  mental  illness,  the  Department  will  strengthen  its  existing  MOU  with  the  Department  of 
Mental  Health  (DMH)  and  will  develop,  in  conjunction  with  DMH,  an  improved  case 
transfer  process  for  DMH-eligible  youth. 

11.  The  Department  will  clearly  identify  the  role  of  each  youth  in  the  development  of  his/her 
discharge  plan.  Active  involvement  by  the  youth  in  the  discharge  planning  process  enhances 
"buy-in"  by  the  youth  and  thereby  increases  the  likelihood  of  successful  planning. 

12.  The  Department  will  work  with  the  Department  of  Labor  and  Workforce  Development  to 
expand  access  to  job  development  services  for  all  DYS  youth. 

13.  The  Department  will  establish  system-wide  standards  for  identifying,  cataloguing,  updating, 
and  distributing  information  about  the  wide  range  of  community  resources  available  to  those 
leaving  its  custody. 

m 

Department  of  Social  Services 

1.  The  Department  of  Social  Services  (DSS)  will  continue  to  work  on  ensuring  that  all  youth 
ages  14-22,  regardless  of  placement  location,  receive  life  skills  training  under  the  Preparing 
Adolescents  for  Young  Adulthood  (PAYA)  curriculum  for  at  least  two  hours  per  week. 

2.  DSS  will  expand  its  efforts  to  identify  innovative,  pro-active  strategies  to  engage  and 
stabilize  high-risk  youth  earlier.  These  efforts  will  particularly  focus  on  locating,  stabilizing, 
and  reestablishing  service  to  runaways  and  stabilizing  youth  with  mental  health  and/or 
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substance  abuse  needs.     These  efforts  will  be  coordinated  with  efforts  to  develop  the 
independent  living  skills  of  high-risk  youth. 

3.  As  an  adjunct  to  the  PAY  A  training  for  trainers,  which  certify  participants  to  train  other  staff, 
DSS  will  develop  a  program  for  training  staff  and  caregivers  in  identifying  and  gaining 
access  to  community-based  resources. 

4.  Utilizing  the  Title  IV-E  Independent  Living  Grant,  which  was  recently  secured,  the 
Department  will  expand  staffing  of  the  Adolescent  Outreach  Program  to  serve  at  least  75%  of 
the  area  offices  across  the  state,  including  all  major  cities  and  those  offices  with  the  highest 
adolescent  populations.  This  program  targets  older  youth  in  Departmental  care  for  more 
intensive  transition  assistance  and  life  skill  training. 

5.  The  Department  will  begin  utilizing  the  full  30%  of  funding  (amounting  to  $700,000  at 
current  funding  levels)  allowed  by  the  Independence  Living  Grant  guidelines  for  a  range  of 
residential  services  to  serve  the  population  of  youth  who  leave  DSS  care  at  18  years  of  age  or 
older. 

6.  With  a  portion  of  the  funds  allocated  to  housing  from  the  Independent  Living  Grant,  DSS 
will  develop  a  voucher  program  to  pay  for  start-up  costs  (i.e.  first  month's  rent,  security 
deposit,  etc.)  for  young  adults  who  have  left  agency  care  and  are  in  need  of  such  support. 

7.  DSS  will  advocate  and  work  collaboratively  with  the  Department  of  Housing  and 
Community  Development,  Local  Housing  Authorities,  and  the  Massachusetts  Housing 
Finance  Administration  to  create  preferences  in  gaining  access  to  housing  resources  for 
current  and  former  foster  children  who  are  not  adopted  and  have  not  returned  home. 

8.  The  Department  will  expand  its  mentoring  program  to  provide  more  youth  age  14  and  older 
with  encouragement  and  support  through  role  models. 

9.  DSS  will  expand  the  Youth  Employment  Program  to  serve  youth  in  the  Central  region  of  the 
state  in  addition  to  the  Boston,  Metro,  Southeast  and  Northeast  regions.  Aggressive 
recruitment  of  private  employers  to  join  with  DSS  in  training  and  employing  our  youth  will 
continue.  The  Department  will  establish  stronger  links  to  resources  funded  through  the 
federal  Department  of  Labor  and  state  Department  of  Labor  and  Workforce  Development. 

10.  DSS  will  continue  to  work  with  the  Board  of  Higher  Education  and  the  Department  of 
Education  to  improve  educational  outcomes  for  current  and  former  foster  youth. 

11.  DSS  will  continue  to  work  with  the  Division  of  Medical  Assistance  to  ensure  all  eligible 
youth  receive  access  to  health  care. 

12.  DSS  will  work  to  establish  links  between  their  own  Youth  Advisory  Council  and  similar 
groups  within  other  agencies  of  the  Executive  Office  of  Health  and  Human  Services  in  order 
to  increase  the  involvement  of  foster  youth  in  the  design,  delivery,  and  evaluation  of  services 
provided  by  those  agencies. 
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Department  of  Public  Health,  Bureau  of  Substance  Abuse  Services 

1.  In  order  to  assist  clients  who  complete  Acute  Treatment  Services  (ATS)  to  successfully  move 
to  an  early  recovery  program,  as  of  October  1,  2000,  case  management  staff  will  be  increased 
within  the  AST  system  to  better  assist  clients  in  transition  and  to  improve  the  continuity  of 
care. 

2.  The  Bureau  has  worked  with  providers  to  develop  Transitional  Support  Services  (TSS) 
programs.  In  eight  programs  statewide,  TSS  provides  intensive  case  management  and 
comprehensive  discharge  planning  for  clients  leaving  acute  treatment  services  and  some 
shelters.  The  Bureau  has  plans  to  expand  TSS  services  in  FY2001.  A  ninth  program  contract 
has  been  awarded  for  Western  Massachusetts  and  a  tenth  award  is  expected  later  in  the  fiscal 
year  targeting  Northeastern  Massachusetts. 

3.  In  order  to  assist  chronically  homeless  substance  abusing  individuals,  the  Bureau  has 
instituted  the  Post-Detox/Pre-Recovery  Home  Services  (PDPR).  Operating  in  seven  sites, 
the  PDPR  program  is  intended  as  a  transitional  program  for  those  leaving  Acute  Treatment 
Services  who  are  not  yet  ready  for  Residential  Recovery  Services.  The  Bureau  collaborated 
with  the  Massachusetts  Housing  and  Shelter  Alliance  in  order  to  secure  funding  for  this 
program  from  the  U.S.  Department  of  Housing  and  Urban  Development. 

4.  The  Massachusetts  Department  of  Mental  Health  (DMH)  and  the  Bureau  of  Substance  Abuse 
Services  are  collaborating  to  manage  a  statewide  three-year  pilot  program  under  the 
McKinney  Supportive  Housing  program.  The  Aggressive  Treatment  and  Relapse  Prevention 
Program  (ATARP)  is  designed  to  permanently  house  and  support  up  to  60  homeless  adults 
(55  individuals  and  5  families)  diagnosed  with  co-occurring  psychiatric  and  substance  abuse 
disorders.  ATARP  operates  in  five  areas  of  the  state  through  contracts  with  qualified  service 
providers  skilled  in  substance  abuse  and  mental  illness. 

Department  of  Mental  Health 

1.  In  conjunction  with  its  state  housing  partners,  DMH  will  identify  new  housing  and  service 
resources  that  will  most  effectively  prevent  gridlock  in  its  housing  and  service  continuum.  It 
will  propose  changes  to  existing  housing  programs  that  will  improve  the  housing 
circumstances  of  DMH  clients.  This  will  include  an  estimation  of  any  current  financial  cost 
of  inappropriate  resource  utilization  along  the  continuum  and  any  potential  savings  that  could 
be  realized  from  a  more  appropriate  use  of  existing  resources. 

m 

2.  DMH  will  work  with  the  Department  of  Correction,  the  Massachusetts  Sheriffs  Association, 
and  other  relevant  parties  to  explore  how  they  may  assist  them  in  improving  discharge 
planning  for  mentally  ill  inmates  who  do  not  meet  DMH  eligibility  criteria.  While  the 
Forensic  Transition  Team  is  serving  DMH  eligible  inmates,  those  not  meeting  the  DMH 
eligibility  criteria  could  experience  significant  service  enhancement  as  a  result  of  such 
assistance.  Potential  areas  of  assistance  such  as  cross-training,  program  design,  or  joint 
resource  development  will  be  explored. 
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3.  DMH  will  explore  how  its  expertise  in  gaining  access  to  housing  may  be  of  technical 
assistance  to  the  Massachusetts  Behavioral  Health  Partnership  network  of  providers  and/or 
other  agencies  conducting  housing  searches  for  mentally  ill  persons. 

4.  DMH  will  enlist  the  support  of  statewide  housing  organizations  and  advocacy  groups 
to  review  this  report  and  advance  the  Department's  future  housing  agenda. 

The  Division  of  Medical  Assistance  /Massachusetts  Behavioral  Health 
Partnership 

1.  The  Division  of  Medical  Assistance  (DMA)  will  partner  with  the  Department  of  Mental 
Health  (DMH)  to  coordinate  the  behavioral  health  vendor's  network  management  strategies 
and  DMH's  licensing  authority  to  more  strongly  enforce  the  adoption  of  effective  discharge 
and  aftercare  planning. 

2.  DMA  will  continue  to  require  its  behavioral  health  vendor  to  promote  quality  data  collection 
regarding  the  housing  circumstances  of  MassHealth  members  being  admitted  to  and 
discharged  from  inpatient  mental  health  facilities. 

3.  DMA  will  collaborate  with  the  Executive  Office  of  Health  and  Human  Services  (EOHHS) 
and  the  Executive  Office  for  Administration  and  Finance  (EOAF)  in  sharing  appropriate 
aggregate  level  data  with  other  agencies,  regarding  the  housing  status  and  discharge 
disposition  of  members  admitted  to  inpatient  facilities.  In  order  to  facilitate  this 
collaboration,  DMA  will  provide  both  EOHHS  and  EOAF  with  a  summary  description  of  the 
data  it  has  at  its  disposal,  that  are  related  to  the  housing  circumstances  of  admissions  and 
discharges  from  its  vendor  networks,  by  January  1,  2001. 

4.  DMA  has  included  in  the  Partnership's  Fiscal  Year  2001  Performance  Standards  an  initiative 
to  strengthen  inpatient  aftercare  planning  practices  and  systems  integration  with  the  goal  of 
increasing  community  tenure.  These  latest  standards  call  on  the  Partnership  to  analyze 
existing  data  to  identify  effective  inpatient  aftercare  factors  and  outpatient  interventions  that 
promote  community  tenure.  The  Partnership's  analysis  will  also  assess  provider  compliance 
with  established  performance  specifications  and  best  practices,  and  the  analysis  itself  will  be 
shared  with  stakeholders  in  order  to  solicit  feedback  and  recommendations. 
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Moving  Beyond  Serving  the  Homeless  to  Preventing  Homelessness 


APPENDIX  C 

Methodology  for  Estimating  the  Number  of  Homeless  Individuals  and 
Families  in  Massachusetts 

Numbers  of  individuals  homeless  at  some  time  during  1999  (approximately  25,000  persons): 

The  estimated  number  of  unaccompanied  individuals  who  were  homeless  at  some  time  during  1999  includes  homeless 
individuals  served  by  shelters  funded  by  DTA,  DSS,  DPH,  DMH,  DMR,  DVS,  McKinney  (state  and  City  of  Boston). 
In  addition,  the  count  includes:  single  women  turned  away  from  DSS  battered  women's  shelters;  community-based 
DMH  clients  with  dual  diagnosis  or  major  mental  illness  who  are  inadequately  housed  (living  in  abusive  situations, 
overcrowded  housing,  etc.);  veterans  in  need  of  housing;  and  those  living  on  the  streets  (see  following  note). 

The  DTA  and  DVS  shelter  counts  rely  upon  the  methodology  utilized  by  Dennis  Culhane  in  research  in  Philadelphia 
and  New  York  City.  See  Culhane,  D.P.,  Dejowski,  E.F.,  Ibanez,  J.,  Needham,  E.,  Macchia,  I.,  "Public  shelter 
admission  rates  in  Philadelphia  and  New  York  City:  The  implications  of  turnover  for  sheltered  population  counts," 
Housing  Policy  Debate,  5  (1994):  107-151.  This  research  suggests  that  about  17%  of  shelter  users  are  chronically 
homeless,  while  83%  are  short-term  shelter  users.  Shelters  in  Philadelphia  had  an  annual  turnover  rate  of  6.2;  for  New 
York  City  shelters  it  was  3.62.  Using  the  average  of  these  two  statistics  (4.8)  we  calculated  the  number  of  persons 
served  in  DTA  and  DVS-funded  shelters  for  FY99  using  the  following  formula: 

(.83  x  number  of  shelter  beds  x  4.8)  +  (.17  x  number  of  shelter  beds)  =  total  persons  served.  In  1999  DTA  funded 
2,604  emergency  shelter  beds  for  individuals.  Using  the  above  formula,  an  estimated  10,817  were  served  in  1999. 
Also  in  1999,  DVS  funded  431  individual  emergency  shelter  beds;  for  an  estimated  1,790  homeless  veterans  served 
during  the  year. 

Numbers  of  street  homeless: 

This  estimate  is  based  on  a  methodology  developed  by  Christopher  G.  Hudson,  "The  homeless  of  Massachusetts:  An 
analysis  of  1990  U.S.  Census  S-Night  Data,"  New  England  Journal  of  Public  Policy,  9  (1993):79-100.  In  FY99  250 
homeless  people  were  on  Boston's  streets.  Hudson  estimated  that  the  City  of  Boston's  count  was  13%  of  the  statewide 
number,  yielding  an  estimate  of  1,923  homeless  persons  in  the  state. 

Numbers  of  families  homeless  at  some  time  during  1999  (approximately  10,500  persons): 

Sources:  Departments  of  Transitional  Assistance  (DTA),  Social  Services  (DSS),  and  Public  Health  (DPH);  City  of 
Boston  Department  of  Neighborhood  Development;  DTA-funded  and  privately-funded  shelters.  Determining  precisely 
how  many  families  are  homeless  in  Massachusetts  is  complicated  by  several  factors.  Point  in  time  counts  and  inclusion 
of  only  those  who  obtained  state-funded  shelter  underestimate  the  extent  of  homelessness.  This  total  count  of  homeless 
families  (approximately  10,  500  families)  includes  (1)  those  served  through  any  state  or  federally-funded  shelter 
(including  those  in  hotels  and  motels),  (2)  those  who  received  privately-funded  shelter,  and  (3)  those  who  sought 
shelter  but  were  turned  away  due  to  lack  of  capacity  by  DTA  or  DSS  or  shelter  programs.  The  turn-away  numbers  are 
inexact  and  involve  some  duplication.  For  example,  the  Department  of  Social  Services  numbers  are  duplicated  counts. 
That  is,  families  requesting  shelter  more  than  once  or  subsequently  entering  a  shelter  at  a  later  date  during  the  year 
were  counted  more  than  once.  Although  the  figures  in  this  report  on  women  and  children  escaping  violence  are 
duplicated  counts,  they  provide  what  is  quite  possibly  an  under-estimation  of  the  numbers  who  are  homeless,  because 
not  all  women  and  children  homeless  as  a  result  of  escaping  violence  actually  call  a  shelter.  These  factors  limit  the 
production  of  an  accurate  count  of  the  total  number  of  homeless  in  Massachusetts.  However,  we  used  the  same 
methodology  in  this  analysis  as  in  the  University  of  Massachusetts  1998  report,  "A  Profile  of  Housing  in 
Massachusetts,"  enabling  us  to  identify  trends  in  the  extent  of  family  homelessness  since  1997  and  1990.  More  exact 
numbers  will  be  available  in  the  future  as  most  state  human  service  agencies  are  implementing  data  systems  that  will 
produce  an  unduplicated  count. 

Provided  by:  August  22,  2000 

Donna  Haig  Friedman,  Director 
Center  for  Social  Policy,  McCormack  Institute 
UMass  Boston 
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